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—in its most 


acceptable form 


Ortho-Gynol, used in conjunction with the 
Ortho Applicator, offers a form of contraception 
that is acceptable to the most fastidious. It is 
instantly spermicidal, non-toxic, well-tolerated 
and readily miscible with vaginal secretions. It 
is stable in any climatic extremes and batch- 
tested for spermicidal effectiveness against 
human semen. 


Ortho-Gynol, prepared by one of England's 


leading makers of Gynaecic Pharmaceuticals, can 


; be safely recommended wherever deferment of 

The Ortho Applicator is 

specially constructed for contraception is expedient. 

easy dissembling and 

cleansing purposes to en- 
sure perfect hygiene. 


ortho-gynol 


Vaginal Jelly 
and Ortho Applicator 


Literature and samples from Johnson & johnson, P.O. Box 727, East London. 
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SOTHMANS OF PALL MALL SSTARLISHBD 


When the Mall—“most fashionable promenade ()N SUL. A TE 
of London, with ladies in full dress se gentlemen 


carrying their hats under their arms’’—was at its 

height as a social centre, Mr. Rothman, in his shop 

nearby, was blending fine tobaccos for the pleasure of 
the gentry. To-day, cool Consulates are blended with the 
same care, using the finest imported Virginia tobacco. 
You'll find your last cigarette at night as enjoyable, a- 
fragrant and as soothing as your first smoke of the day. 


Try a box of cool Consulate to-day. 


Priced at one shilling and sixpence” or twenty and three shillings and sixpence for fifty 


Made in South Africa for and under the direction of Rothmans of Pall Mall, London 
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in allergies... safe, prompt relief 


NEQHETRAMINE 


HYDROCHLORIDE 


A product of choice in antihistaminic therapy. 


DOSAGE: The size and frequency of the dose varies for specific patients, and 
is influenced by environmental conditions. The average individual dose is 50 to 
100 mg. two to four times (100 to 400 mg.) daily. Some patients with mild 
symptoms may be kept comfortable on as little as 50 mg. a day. 


WYETHICAL (PROPRIETARY) LIMITED 


54 Station Street, East London 
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Firestone leads in popularity, in de- 
sign, in all-round excellence. That 1s 
why you see more Firestones than 
any other make of tyre on South 
African roads 


And remember, Firestone gives 
you Rayon for Safety and 
Gum Dipping for Mileage. 
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WHEN baby goes on solids Mother starts asking for Because NUTRINE is prescribed in almost every 
advice on diet . . . . generally from her doctor. It instance as a suitable food to be included in the diet 
makes things easier for him if instead of working out of babies from 4 to 5 months old, the manufacturers, 
individual dietaries he can give her a pamphlet on Hind Bros., have prepared such a pamphlet for 
mixed feeding which, subject to his scrutiny, will use in conjunction with Nutrine feeding and 
provide her with appropriate menus for her now offer it to Doctors in the hope that it 


child. will prove helpful to them and to their patients. 


MIXED DIET PAMPHLET 
To ‘Mixed Feeding’, Dept. 85, Hind Bros. Co, Ltd., 
Umbilo, Natal. Please send mea supply of Mixed Diet Menus and 
Recipes in English, Afrikaans. (Strike out language not applicab/e.) 
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SYRINGA 
( Philadelphus grandiflorvs) \ 


HYPODERMIC 
SYRINGES 


SPECIAL FEATURES — Great 

accuracy due to individual calibra- 

tion, etched graduations, each 

ground glass plunger mated to its 

barrel, piston retaining clip 

designed also to prevent rolling. 

The Syringe is the ideal comple- , rae 
ment to VIM STAINLESS 
STEEL NEEDLES, razor sharp, eee 
rustless, economical and beautifully 
finished. 


301-303, Boston House, Orion House, 235, Bree Street, 
P.O. Box 816, CAPE TOWN, P.O. Box 2726, JOHANNESBURG. 
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o Maintain proper Nutrition 


The results of modern ante-natal care have emphasized the importance 
of proper nutrition of the expectant mother, in securing a normal preg- 
nancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution. 

The use of ‘Ovaltine’ throughout pregnancy goes far towards ensuring 
this ideal state of nutrition. ‘Ovaltine’ is a natural food tonic prepared 
from milk, eggs, malt extract, cocoa and soya. 

‘Ovaltine’ is delightful to the taste and appeals to the often capricious 
appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use. 

‘Ovaltine’ given daily during pregnancy definitely ensures that the foetus 
obtains sufficient nourishment, while sparing the maternal tissues from 
dangerous deprivation. During lactation its use enriches the milk and 
permits the mother to continue adequate feeding until normal time for 
weaning occurs. Its tonic stimulating properties assist the general well- 
being of the mother. 


A. WANDER, LTD. 
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No post-operative complications with 


‘KEMITHAL ’ 


TRADE MARK 


Wherever an intravenous anaesthetic is 
indicated, ‘Kemithal’ Sodium can be used 
with advantage. Both for induction and for 
surgical anaesthesia of short or prolonged 
duration it has proved to be highly efficient 
and satisfactory, with the advantage of 


a relatively high therapeutic quotient. 


*Kemithal" Sodium is 


or without sterile distilled 


SODIUM 


Notable features of its use are minimal 
respiratory depression and a consistently 
good post-operative recovery, free from 
vomiting, restlessness and protracted [de- 
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commented upon the reduced incidence 


of laryngeal spasm with *‘Kemithal.’ 
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While perforation of the gullet after endoscopy has long 
been a recognized danger, particularly where there is a 
pre-existing lesion such as a carcinoma or a stricture, it 
is only in recent years that attention has been drawn to 
the frequency with which perforation occurs in a healthy 
oesophagus in the post-cricoid area, i.e. at the pharyngo- 
oesophageal junction. 

Schindler ' (1940), White * (1941) and Touroff* (1941) 
have each recorded a single case of this type after the 
use of the flexible gastroscope. Fletcher and Avery Jones * 
reported 10 cases after gastroscopy. Hermon Taylor” 
(1945), Freeman ° (1945) and Paul and Antes * (1946) have 
reported further cases, giving a total of 17 recorded post- 
cricoid perforations following gastroscopy. 

This high-level injury has not occurred so often 
following oesophagoscopy, but of the eight post- 
oesophagoscopy perforations Hoover’ experienced, two 
were of this nature. Goligher’ (1948) has published 
details of two cases, one following gastroscopy and one 
following oesophagoscopy. He suggests that the clue to 
the aetiology lies in the site of the lesion: always on the 
posterior wall, in an area extending from two inches below 
to two inches above the pharyngo-oesophageal junction. 
In this area the muscular support of the posterior wall is 
relatively weak. In addition, as indicated by Hermon 
Taylor.” during the introduction of the instrument the 
position of the head is such that the bodies of the Sth, 
6th, and 7th cervical vertebrae form a solid forward 
convexity. In the first place, the tip of the instrument 
may in its downward passage impinge on this hillock and 
may tear the weak posterior wall. Secondly, while the 
instrument is in place there must be considerable pressure 
on that part of the wall sandwiched between the instru- 
ment and the prominent vertrebal bodies. This pressure 
might cause an immediate tear or an area of necrosis 
which leads to a later perforation. 

Goligher® states that after examining 60 cadavers he 
was ‘impressed by the prominence of the lower borders 
of the bodies of the cervical vertebrae in the average case. 
{ can readily appreciate that they may damage the 
posterior pharyngo-oesophageal wall when the latter is 
firmly pressed against them by the oesophagoscope or 
gastroscope. particularly when the neck is unduly 
extended’. He suggests that routine X-ray may well be 
undertaken to reveal any potentially dangerous cervical 
exostoses. 


POST-CRICOID PHARYNGO-OESOPHAGEAL PERFORATION 


Lance KNox, F.R.C.S. (ENG.) 
Addington Hospital, Durban 


DUE TO ENDOSCOPY 


TREATMENT 


In the past these cases were treated expectantly for the 
most part with a very high mortality rate. Of the 17 
cases 10 died. Pearse '® in 1933 recommended that the 
prevertebral area should be drained and an attempt made 
to pack off the mediastinum. It appears that Goligher 
was the first to recommend urgent exploration of the 
pharyngo-oesophageal area, with immediate suturing of 
any tear, as soon as surgical emphysema is noted in the 
neck after endoscopy, provided there was no reason to 
suspect damage at a lower level due to biopsy or 
dilatation. The first of his two recorded cases having 
died, he adopted this method in the second, and was able 
to close a perforation, which was 4 inch in diameter, 
situated in the mid-line of the posterior wall of the 
pharynx, 1{ inches above its junction with the oesophagus. 
The anaesthetist during intubation had made a cursory 
examination of the post-cricoid area, but had not seen any 
lesion. This patient made a very satisfactory recovery, 
eating a normal diet on the tenth day. 


REPORT OF A CASE 


A healthy woman of 53 was admitted to Addington 
Hospital on the evening of 28 November 1949, complaining 
that a fish-bone swallowed the day previously had stuck 
in her gullet at about the level of the first thoracic vertebra. 
On the night of admission, under general anaesthesia, 
oesophagoscopy was performed by an experienced resident 
medical officer, who used a Negus type of instrument and 
removed the fish-bone. No difficulty was experienced in 
passing the oesophagoscope or in removing the foreign 
body. 

Four hours later the patient complained of pain between 
the shoulder-blades, and on the morning 29 November 
obvious surgical emphysema was present at the root of 
her neck. The patient was fairly comfortable but for 
moderate, but persistent pain between the scapulae. The 
temperature was 100° F. Chemotherapeutics including 
penicillin were given in massive doses and all mouth- 
feeding was stopped, gavage being instituted. 

Although the author was aware at the time of 
Goligher’s successful case after direct operation, he was 
equally aware of orthodox opinion, expressed in a Lancet '' 
Annotation comment on that case: * Most gastroscopists 
and oesophagoscopists would perhaps advocate a more 
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cautious approach, since clinicians with experience in this 
field will recall many cases with excessive soreness in the 
throat and perhaps a degree of swelling in the neck, which 
they have felt must have been due to a small laceration, 
and which have readily recovered with chemotherapy and 
the withholding of fluids. However, if such a case shows 
no sign of limitation, Goligher’s plan of prompt operation 
is the correct one.” A policy of waiting was adopted in 
the hope that the perforation was minimal, due possibly 
to the transfixion of the wall by the point of the fish-bone. 
This optimism proved to be unwarranted. 

On 30 November the emphysema was much more 
marked and extended well onto the anterior wall of the 
chest; the mediastinal pain was more severe. The 
temperature rose to 101° F. 

By | December it was obvious that the patient's 
condition was rapidly deteriorating, and operation was 
performed under pentothal, gas-oxygen and _ Trilene 
anaesthesia. 

During intubation the anaesthetist noticed that there was a 
good deal of pus welling into the post-cricoid fossa from 
some unidentified source 

An incision was made along the anterior border of the left 
sternomastoid muscle. The external jugular vein was ligated 
and divided. The omo-hyoid muscle, the middle thyroid 
vein, and the inferior thyroid artery were identified and divided 
in the above order. The sternomastoid and the great vessels 
were retracted backwards, and, as the larynx and trachea were 
being rotated to the right, there was a gush of pus as a huge 
abscess cavity was entered. This cavity extended from the base 
of the skull well down into the mediastinum, no obstruction 
to the passage of a soft rubber catheter being encountered until 
the point was four inches below the thoracic outlet. By 
further rotation of the larynx, trachea, and oesophagus the 
perforation was brought into view in the post-cricoid region 
Its diameter was 4 inch. The oesophageal wall was swollen 
and the edges of the perforation friable so that closure, 
although effected in layers, was difficult and not really very 
satisfactory. The wound was filled with sulphadiazine powder 
and a rubber dam drain inserted down to the prevertebral 
plane. A Ryle’s tube was introduced for feeding. 

The following day the patient, while still very ill, was 
far more comfortable and the pain in the back had almost 
gone The wound was discharging profusely Fair 
progress was made over the next three days and the drain 
was then removed. Natural feeding was allowed on the 
fourth post-operative day (5 December). 

On 6 December she had experienced a recurrence of 
the pain in the back and the left side of the neck became 
tender. The centre of the wound broke down during the 
next day, and it became apparent that a skin-oesophageal 
fistula had developed. The Ryle’s tube was passed again 
and left in situ for a further five days, when the patient 
begged for its removal and it became clear that the fistula 
was not going to close 

The patient’s general condition had now improved 
considerably. The temperature was 99° F or thereabouts, 
the emphysema was gone, there was no mediastinal pain 
but still a good deal of pain in the neck. In spite of a 
loss through the fistula of roughly a third of her fluid and 
food intake. she continued to improve and was discharged 
on 23 December. She was then apyrexial, pain-free, eating 
well and gaining weight. During her meals she wore a 
large wool pack on her neck to catch the fistulous efflux 

It was hoped that the fistula would close spontaneously. 
but while the patient's general health was fairly well 
maintained, the fistula persisted. 

In February 1950 the discharge from the fistula ceased 
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abruptly. At the same time the patient felt very ill, the 
mediastinal pain returned, and the neck became extremely 
tender on the left side. When she swallowed fluids she 
could still feel some portion gurgling into her neck. After 
a few days there was a sudden gush of pus and food from 
the neck wound, with an almost instantaneous relief of 
pain. By the following day she felt quite well again. She 
was not seen in this attack, nor during two subsequent 
episodes which occurred in April and May, but details of 
them were communicated by her medical practitioner. It 
was now obvious that another attempt at surgical closure 
of the oesophageal perforation would be necessary. 

On 25 May 1950, under pentothal, gas-oxygen and Trilene 
anaesthesia an incision was made along the line of the previous 
one. The fistulous track down to the oesophagus was excised. 
together with dense fibrous tissue. Owing to the formation of 
adhesions which it was deemed advisable to maintain as far 
as possible, the rotation of the trachea and gullet was not as 
free as at the first exposure, and visualization of the 
perforation was more difficult. Using interrupted fine catgut 
for the mucosa, and silk thread for the muscular coat, closure 
in layers was effected. On this occasion the oesophageal wall 
took the stitches well. The wound was drained with rubber 
dam and closed with clips. Ryle’s tube was again introduced. 

Recovery was uninterrupted. The drain was removed on 
the third day and the skin healed by first intention. The Ryle’s 
tube was removed after one week, and semi-solid foods were 
then taken without difficulty. The patient was discharged 
healed on 6 June 1950 and has had no trouble since. 

It is apparent that the delay to operate when the surgical 
emphysema was noted was an error of judgment. The 
degree and the rapid development of the emphysema should 
have indicated that the laceration was not small and 
therefore not likely to seal spontaneously. Waiting for 
five months after the fistula had formed in the hope that 
natural closure would occur achieved nothing but 
discomfort for the patient. The experience of this case 
leads me to give emphatic support to Goligher. If high 
perforation is suspected, immediate exploration with suture 
and drainage is the correct procedure 


SUMMARY 


When perforation occurs after endoscopy. provided the 
endoscopist is confident that it has not resulted in the 
region of a pre-existing lesion, it is almost certainly in the 
post-cricoid area. 

As soon as the diagnosis is made the perforation should 
be exposed and sutured. Delay must lead to an increase 
in the friability of the oesophageal wall with a consequent 
likelihood of the stitches cutting out, as occurred in the 
case described 


I am indebted to the Superintendent of the Addington Hospital 
for permission to publish this case: to my Senior Resident for 
his unfailing care of the patient. and to the nursing staff who 
by their tireless devotion contributed so greatly to the 
recovery of a desperately ill patient 
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A superior antihistaminic compound of low 
toxicity with little or no by-effects. 
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prompt and effective symptomatic relief in 


urticaria, angioneurotic edema, hay fever, drug- 
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A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
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the amount limited. 
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SUCARYL SODIUM has these advantages over 
Saccharin:— 


§. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2 It may be used in cooking and baking foods—such as fruits, 

pastries, etc., since it is not decomposed by the heat neces- 

sary for their preparation or by boiling in solution.) 


SUCARYL SODIUM j-Gm. tablets (each 
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EDITORIAL 


WORLD DISTRIBUTION OF TRACHOMA 


Before any action against trachoma can be undertaken, it 
is important to study its present distribution throughout 
the world. Spread over almost all continents, this disease 
is the cause of enormous economic losses. It afflicts a 
great number of people from childhood and is, to a 
considerable extent, chronic in nature. Its most serious 
consequence is blindness. 

The Health Organization of the League of Nations, 
between 1925 and 1935, made a number of studies of the 
geographical distribution of the disease. 

In a recent report’ there is an analysis of the global 
situation on the basis of data provided by governments to 
the World Health Organization. 

The following points of particular interest emerge : 

|. In several countries the trachoma index for school 
children is lower than for the population as a whole. In 
Albania, e.g. the trachoma index for school children in 1944 
was 14°,, whereas the total trachoma index was 27",. 

2. In countries where the disease is highly endemic, there 
may be zones which are relatively free from infection. In 
Iran, e.g. the trachoma indices in certain endemic areas may 
be from 80°, to 90%, while in other areas of the same 
country they may be from 2% to 10%. 

3. An important fact which merits particular attention 
is that regions which were, until the last few years, con- 
sidered to be practically free from trachoma, appear from 
recent surveys to be highly infected by the disease. In 
Tanganyika, e.g. of a group of 4,000 recruits examined, 
23%, were found to be infected with trachoma; and in 
higher regions in the south-west of the country, of 3,177 
adults and children examined, 54% were suffering from the 
disease. 

4+. On the other hand, in countries where trachoma 
previously existed, sanitary measures and the raising of the 
standard of hygiene among the people have led to the 
gradual disappearance of the disease. Only a few sporadic 
cases are found in Belgium, Denmark, Luxemburg, the 
Netherlands, Switzerland and the United Kingdom. An 
analogous situation is noticed in other countries, in spite 
of chance outbreaks caused by the bringing in of infectious 
elements from the outside. This is the case in Austria, 
France and the United States Zone of occupied Germany. 
Recent statistics show, however, that the gradual decrease 
in trachoma continues: and the results obtained from 


1. Sidky, M. M. and Freyche, M. J. (1949): World Distribu- 
tion and Prevalence of Trachoma in Recent Years 
Epidem. Vital Stat. Rep., 2, 230. 


20 Januarie 1951 


South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


DIE VERSPREIDING VAN TRACHOOM OOR DIE WERELD 


Voordat enigiets teen trachoom gedoen kan word, is dit 
belangrik dat sy huidige verspreiding oor die wéreld 
bestudeer word. Oor byna alle vastelande versprei, 1s 
hierdie siekte die oorsaak van ontsaglike ekonomiese ver- 
liese. Dit tas ‘n groot aantal persone aan van hulle jeug 
af en is in ‘n aansienlike mate kronies van natuur. Sy 
ernstigste gevolg is blindheid. 

Die gesondheidsorganisasie van die Volkebond het tussen 
1925 en 1935 ‘n aantal ondersoeke van die geografiese ver- 
spreiding van die siekte onderneem. 

In ‘n onlangse verslag' verskyn daar op grondslag van 
gegewens wat deur die regerings aan die Wéreld-gesond- 
heidsorganisasie verskaf is, ‘n ontleding van trachoom- 
verspreiding oor die wéreld. 

Die volgende feite van besondere belang kom aan die 
lig: 

1. In verskeie lande is die trachoomindeks vir skool- 
kinders laer as vir die bevolking as 'n geheel. In Albanié 
byvoorbeeld was die trachoomindeks vir skoolkinders in 
1944 14% terwyl die totale trachoomindeks 27% was. 

2. In lande waar die siekte hoogs endemies is, mag daar 
streke wees wat betreklik vry van besmetting is. In Iran 
byvoorbeeld kan die trachoomindekse in sekere endemiese 
gebiede van 80% tot 90% wees terwyl dit in ander gebiede 
van dieselfde land van 2%, tot 10% kan wees. 

3. ‘n Belangrike feit wat besondere aandag verdien, is dat 
die streke wat tot ‘n paar jaar gelede as feitlik vry van 
trachoom beskou is, volgens onlangse opnames hoogs 
besmet met die siekte skyn te wees. In Tanganjika byvoor- 
beeld is gevind dat van ‘n groep van 4,000 rekrute wat 
ondersoek is, 23% met trachoom besmet was: en in hoér 
streke in die suidweste van die land het 54%, van 3.177 vol- 
wassenes en kinders wat ondersoek is aan die siekte gely. 

4. Daarenteen het in baie lande waar trachoom voorheen 
bestaan het, sanitére maatreéls en die verhoging van die 
higiénepeil van die bevolking tot die geleidelike verdwyning 
van die siekte gelei. Slegs ‘n paar sporadiese gevalle word 
in Belgié, Denemarke, Luxemburg. die Nederlande. 
Switserland en die Verenigde Koninkryk aangetref. Ten 
spyte van toevallige uitbrake wat veroorsaak word deur die 
inbring van aansteeklike elemente van buite is ‘n soort- 
gelyke toedrag van sake in ander lande merkbaar. Dit is 
die geval in Oostenryk, Frankryk en die Amerikaanse 
gebied van besette Duitsland. Onlangse statistiek toon 
egter dat die geleidelike vermindering van trachoom voort- 
duur; en die uitslae wat verkry word van maatreéls wat 
sistematies toegepas word in lande soos Ierland en die 


1. Sidky, M. M. en Freyche, M. J. (1949): World Distribution 
and Prevalence of Trachoma in Recent Years. Epidem 
Vital Stat. Rep., 2, 230 
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measures systematically applied in countries still affected, 
such as Ireland and the United States of America, indicate 
that trachoma will gradually disappear. 

The diagnosis of trachoma, especially in its early stages, 
can be an extremely difficult problem particularly for the 
inexperienced. More recently it has been claimed in South 
Africa that malnutrition may actually produce a condition 
of * pseudo-trachoma *.* 

If this claim becomes generally accepted, there may well 
be a need to re-assess the clinical criteria relied upon for 
the diagnosis of trachoma and our methods of prophylaxis 
and treatment may also have to be modified. 


Blumenthal, C. J. (1950): S. Af. Med. J., 24, 191. 


There is controversy whether involutional melancholia is 
a Separate entity or simply a mixed form of the manic- 
depressive psychosis which features anxiety with agitation 
(.e. psychomotor activity in place of retardation) in 
association with the depressed mood. The question does 
not fall within the scope of this paper. The illnesses are 
treated together because they feature a pathological mood 
change. Constitutional factors in the form of hereditary 
predisposition and premorbid mental make-up have been 
shown to be important in their aetiology. 

At Valkenberg Mental Hospital, Coloured and European 
cases of this type of illness differ strikingly. The Coloured 
cases are admitted younger, are fewer in number and the 
proportion of female to male is greater. This is revealed 
in studies * of new admissions and the hospital population 
as a whole (Table 1). 


TABLE |. MEAN ANNUAL INCIDENCE OF MANIC DEPRESSIVE PSYCHOSIS 
AND INVOLUTIONAL MELANCHOLIA (OVER THE THREE-YEAR PERIOD 
1944-1946) per 100,000 OF THE fSTIMATED POPULATION SERVED 


BY THE VALKENBERG HOSPITAL, 1945. 
Male Female Total 
European 5-7 4-6 $-2 
Coloured 1-2 3-5 2:4 


These are all first admissions. 


The fact that the number of male Europeans admitted 
exceeds the number of female Europeans is unusual. A 
possible explanation is the shortage of female European 
beds during this period. 

Expressed as a percentage of the total first admissions, 
the figures are as follows (Table 2). 


TABLE 2. PERCENTAGE OF TOTAL 
1944-1946, OF CASES OF 


NEW ADMISSIONS TO VALKENBERG, 
AFFECTIVE REACTION TYPE. 


Male Female Total 
European 14-29 23-53 17-31 
Coloured 1-39 17-20 9-97 


AFFECTIVE TYPES OF PSYCHOTIC REACTION IN CAPE COLOURED PERSONS 


A. McE. Lamont, M.D. (GLaAs.) 
Valkenberg Mental Hospital, Observatory, C.P. 
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Verenigde State van Amerika wat nog aangetas is, dui 
daarop dat trachoom geleidelik sal verdwyn. 

Die diagnose van trachoom, veral in die vroeé stadia, kan 
‘n uiters moeilike probleem wees, veral vir die onervare 
persoon. Onlangs is in Suid-Afrika beweer dat onder- 
vueding inderdaad tot ‘n toestand van ,pseudotrachoom’ 
kan lei.* 

Indien hierdie aanspraak algemeen aanvaar word, kan 
daar 'n behoefte bestaan om die kliniese maatstawe wat vir 
die diagnose van trachoom aangewend word opnuut te 
ondersoek en ons metodes van voorkoming en behandeling 
sal ook verander mag word. 


2. Blumenthal, C. J. (1950): S.A. Tydsk. v. Geneesk., 24, 191 


The average age of the Coloured population is much 
lower than that of the European. According to the 1936 
Census, 42.57% of the Coloured population were over 21 
years old. The European figure was 54.02%. 


TABLE 3. AGE ON FIRST ADMISSION OF MANIC-DEPRESSIVE PSYCHOSIS 
AND INVOLUTIONAL MELANCHOLIA, 1944-1946. 


Age Group Coloured European 
10-19 — 1 
20-29 6 7 
30-39 18 13 
40-49 & 15 
50-59 4 18 
60-69 17 
70-79 — 1 
Total 36 72 
Mean age in years .. 38 48 
Standard Deviation . . 9 14 


The average age of Coloured patients admitted with an 
illness of this group, is 10 years lower than that of 
European patients. 

This age difference aflects the type and number of 
cases, for as the average age of the Coloured population 
increases, a larger number of Coloured admissions may 
be expected. 

In October 1947, a study of the cases of manic-depres- 
sive psychosis who had been resident for more than eight 
months at Valkenberg Hospital was made. The patients 
were classified according to diagnosis (Table 4). 

European cases are more numerous than Coloured and, 
in both races, females are more frequently affected than 
males. 

It is interesting to note that the tendency for the affective 
type of psychotic reaction to assume the depressed form 
is much less common in Coloured patients. When the 
depressed form occurs in a Coloured patient, it is at the 
involutional age period, and is associated with psychomotor 
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palatable aspirin tablets in stable form 


GREAT DIFFICULTY has hitherto been met in providing soluble aspirin 
in tablet form which will remain stable under ordinary conditions of storage. 
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Disprin has all the valuable qualities of calcium aspirin—it is soluble, 
analgesic, sedative, anti-pyretic and anti-rheumatic. Since it is soluble, 
it is more rapidly 
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quently more speedy 
in its clinical effect. 
Moreover by virtue of 
its solubility it is 
unlikely to irritate the 
gastric mucosa. 
Disprin tablets readily 
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Originally isolated from Streptomyces venezuela, and now synthesized in the 
Parke-Davis Laboratories, this remarkable antibiotic has been found effective 
in an impressive range of infections including typhus, scrub typhus, typhoid, 
undulant fever, bacillary urinary infections, primary atypical pneumonia and 
whooping cough. 

‘Chloromycetin’ is administered orally in capsules, and has little or no toxic effect. 
Supplied in vials of 12 capsules of 0.25 gm. 


Further information 
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‘CETOXOL 


CETOXOL CREAM is a combination of 1° Cetrimide (Cetyl-trimethy! Ammonium Bromide) and 2.2% 
Phenoxyethanol in a non-hardening base. 


CLINICAL INDICATIONS 
CETOXOL CREAM is recommended for the treatment of skin diseases with mixed infections, where the 
bactericidal action of Cetrimide and the Anti-Pyocyanea properties of Phenoxyethanol combined, are indicated 
CETOXOL CREAM can advantageously be combined with Cal. Zinc Oxide, Ichthol, etc., as required by the 
Physician. Its use in the treatment of Burns, alone, or combined with Sulph de has been recommended 
It can also be usefully combined with Proflavine or other Acridine antiseptics. 
Packing: 2-o7. jars. 


‘PHENOXICILLIN’ 


“PHENOXICILLIN” is a Penicillin Ointment containing 00 units Penicillin Crystalline G (Potassium Salt) and 
2.2% Phenoxyethanol per gramme. 
It has been found that Penicillin Ointment alone suffers certain disadvantages. 


(a) The Penicillin fails to kill or inhibit certain gram- 


negative organisms such as Ps Pyocyanea. 

(b) Penicillin may be inactivated if the ointment is 
non-sterile and contains such organisms as B subtilis, 
etc., which produce penicillinase in the ointment. 
Even though penicillin ointment is prepared and packed 
as a sterile preparation, it can quickly become non- 
sterile when used by the patient and inactivation 
occurs. 

The inclusion of Phenoxyethanol in Penicillin ointment 


overcomes these objections for it is active against all 
penicillin itive org and penicillinase- 
producing organisms. 

Thus Phenoxyethanol in PHENOXILLIN serves a dual 
purpose, for it not only gives an anti-pyocyanea value 
to the ointment, but by inhibiting the growth of B. 
Coli, B. subtilis and other penicillinase producing 
Organisms it prevents an inactivation of the penicillin, 
and the patient can use PHENOXILLIN without any 
antiseptic precautions. 


Packing: l-oz. tubes. 
TRADE ENQUIRIES: 


Street Extension. Street. 86 Darling Street. 


DURBAN: Stuart Jones and | JOHANNESBURG: B. Owen | EAST LONDON: B. Owen | CAPE TOWN: Sciex (B. Owen 
David Anderson, Ltd.,20 Queen | Jones, Ltd.. 129a Eloff Street | Jones, Ltd. 63 Cambridge | Jones), Ltd., Raphael's Buildings, 
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TABLE 4. TOTAL NUMBER OF CASES OF MANIC DEPRESSIVE PSYCHOSIS 
AND INVOLUTIONAL MELANCHOLIA IN HOSPITAL MORE THAN EIGHT 
MONTHS CLASSIFIED ACCORDING TO TYPE OF PSYCHOSIS. 


Manic Depressive Psychosis Involu- 


tional 
: De- Melan- 
Race and Sex Manic pressed Mixed cholia Total 
European 
Male... 7 6 5 2 20 
Female .. 11 6 15 16 48 
Toal 20 18 68 
Coloured: 
Male 5 - 5 
Female . 17 5 22 
Total ‘ 22 5 27 


activity. There were no cases of depression with psycho- 
motor retardation in the Coloured series. 

The Coloured maniacal patients do not tend to swing 
to depression, and no cases of mixed psychosis were 
encountered. 

Another important finding is that in the series of 
Coloured patients there were no male mental-defectives 
who had associated manic-depressive psychosis. (Female 
cases of mental defect were not studied). 


TABLE 5S, TYPE OF PSYCHOSIS ASSOCIATED WITH MENTAL DEFECT IN 
MALE EUROPEAN AND MALE COLOURED PATIENTS AT VALKENBERG 


HOSPITAL 
Type of Psychosis European Coloured 
Schizophrenia 16 18 
Manic-depressive 8 - 
Arterioslerotic 2 
Total... 26 18 


All the Coloured patients were at the feebleminded level. 
Three of the Europeans were imbeciles and the remainder 
feebleminded. 

Two of the European cases were uniovular twins, 
showing the same schizophrenic type of deterioration and 
degree of mental defect. 

Lewis, quoting Bannister and Green, remarks on the 
higher rate of manic types in Negro patients with manic- 
depressive psychosis, and Bevis* reports that ‘the manic 
phase is the one nearly always seen’ in American Negroes. 
Carothers * reports an absence of depression in cases of 
manic-depressive psychosis in Kenya Native admissions 
to Mathari Hospital in Nairobi. He also reports that the 
usual delusions of unworthiness and sin are replaced by 
delusions of persecution in patients who have involutional 
melancholia. 

The writer has encountered two Coloured patients with 
depressive illness at the involutional age period where this 
feature is present. These cases are reported at the end of 
this paper. 

Findings in a comparative study of European and 
Coloured cases of schizophrenia at Valkenberg contrast 
sharply with the affective reaction types.‘ The incidence, 
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disease-type, and age of onset are, for practical purposes, 
the same in the two races. Environmental and superficial 
racial differences apparently play a smaller part in schizo- 
phrenic illnesses where more malignant personality 
changes are manifest. 

When compared with the European, the Coloured 
patient is more volatile emotionally, and he is more care- 
free. Society has less to offer him in reward for an 
industrious and conscientious existence. He is_ less 
hampered by rigid convention. Thus Coloured persons, 
who are constitutionally predisposed to affective types of 
psychotic reaction, are less liable to harbour repressed 
wishes charged with feelings of guilt. 

According to the psychopathological theory expounded 
in Henderson and Gillespie’s Textbook of Psychiatry, the 
mood and behaviour in the manic phase of the manic- 
depressive psychosis represents the fulfilment of a 
repressed wish. When the wish is complicated by feelings 
of guilt, further repression is attempted in an attempt at 
rationalization, and thinking processes are retarded and 
depressed ideas appear. 

It is submitted that because there is less likelihood of 
feelings of guilt associated with sexual and other topics 
in the development of the Coloured individual's person- 
ality, that the depressed forms of manic-depressive 
psychosis are rarely encountered in members of that race. 

Case 1. Coloured female aged 59 years, who was 
employed as a domestic servant in Cape Town. She was 
admitted to hospital on 22 February 1947. According 
to the history given by her employers, she had worked 
for very many years for a European family and had been 
treated as one of them. She was scrupulously clean and 
acutely aware of her colour and the social inferiority 
associated with it. She always considered herself as 
superior to other Coloured people and often mentioned 
that she had a European grandmother. She had been 
depressed for two years before admission, and had refused 
to visit her people. Immediately before admission she had 
accused her employers of ‘gambling and playing games’ 
with her. She refused to leave her room. 

The patient's brother reported that a change in her 
character had been noticed for three months. She 
became afraid to go out of the house and was asocial. 
She had to be forced to eat, and complained that her 
employers had been ‘ playing and gambling’ with her. 

On admission she appeared depressed, retarded and 
unco-operative. She was unable to give more than a 
fragmentary account of herself. Because of persistent 
refusal of food she required tube-feeding. She had no 
idea of day or date, and could not estimate the length of 
her stay in hospital. 

Physically she was found to be frail, but no evidence of 
physical disease was detected. Her blood Wassermann 
reaction was negative. Her expression was set and 
immobile when interviewed. However, she actively 
resisted physical examination. She was disorientated for 
time and place, but when told where she was she insisted 
that she was capable of caring for herself. 

The effect of chemical convulsive therapy was immedi- 
ately favourable. She began to eat well and her physical 
condition improved. She continually asked to be dis- 
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charged, although she admitted that the treatment was 
doing her good. The rather refined attitude towards life 
described by her employers was confirmed. She spoke 
of her employers with pride, and related how she had 
been with her present mistress since her (the mistress’) 
chidhood. She said she often went for walks with her 
mistress but “only at night; it would not be proper for us 
to be seen together in daylight *. 

In April 1947 she went on leave to her brother and she 
has remained well 

This interesting because it 1s a depression 
occurring in a Coloured person who was more than usually 
affected by European cultural standards. There was 
psychomotor retardation but it was not complete. She was 
never agitated. Depressed ideas were replaced by a perse- 
cutory trend 

Case 2. A Coloured male, aged 42 years, who had 
been a general labourer in Cape Town. He was admitted 
to Valkenberg Hospital on 31 January 1948. According 
to his wife, he had always been a quiet conscientious 
person and had never overindulged in alcohol. Since 
his marriage in 1937 his wife had 11 children of which 
two survived. The day after Christmas in 1947 he became 
afraid and tearful and alleged that some _ unspecified 
people were opposed to him, and he ran away from home. 
His wife insisted that he had not taken an excessive 
amount of alcohol during the festive season. 

The story was continued by the certifying doctors who 
described him as restless, suicidal and suffering from 
persecutory delusional ideas. He had attempted to cut 
his throat and had to be treated in a hospital for an 
attempt at suicide by drowning. 

On admission, the patient looked miserable and he was 
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depressed, agitated and asocial. He was able to give a 
clear and connected account of himself; there was no 
evidence of intellectual impairment or retardation of 
cerebration. There were no _ subjective or objective 
evidences of hallucinations. The patient said he had run 
away from his home because the neighbours had poisoned 
him and this had caused him to be afraid. When he 
arrived at Saldanha Bay he had found that the neighbours 
had followed him in a motor car, so he jumped into the 
sea because he “knew that they intended drowning him 
anyway’. When relating this story the patient became 
very agitated and cried out in anguish. He had no insight 
into the morbidity of the ideas, and insisted that if he 
left hospital he would have to remain awake at night to 
protect himself from his persecutors. 

His blood Wassermann reaction was found to be nega- 
tive. Response to electro-convulsive therapy was 
immediate. He gained insight into his condition and the 
depression subsided. He has been back at work since his 
discharge. 

The case illustrates the tendency for delusions of 
unworthiness and sin to be replaced by those of persecu- 
thon. 

The writer wishes to record his thanks to Dr. G. J. Key, 


Physician Superintendent of Valkenburg Hospital. for his 
permission to use the case material and to publish this article. 
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A European male of 27 years presented with a history of 
three days’ acute abdominal pain, lasting for a few 
minutes and recurring about every half hour. He had 
been completely constipated during this period. 

In October 1940, whilst undergoing military training 
in Pretoria, he had a bout of diarrhoea for about four 


days. After three days in the sick-bay he made a complete 
recovery. 
In July 1941, and in August 1943, whilst on active 


service in the Middle East, he had attacks of *Gyppo- 
tummy" which, he stated, responded to Chlorodyne. 
Since then, until this episode, he had been in perfect 
health 

On 12 January 1949 he was referred for a diagnostic 
barium enema, because of the clinical suspicion of acute 


colonic obstruction. During routine 


the preliminary 
fluoroscopic survey of the chest, before the instillation of 
the barium enema, it was noted that the right leaf of the 
diaphragm was elevated about half an interspace above 


the normal. There was slight restriction of the respiratory 
excursion of the right dome. After the enema had been 
completed, a teleradiograph of the chest confirmed the 
abnormal height of the diaphragm (Fig. 1). 

There was a tender, slight hepatomegaly. 

The barium enema revealed an area of irregular 
narrowing, about 1} inches long, in the central portion 
of the descending colon (Fig. 2). 

On compression the affected zone was found to be 
narrowed to about two-fifths of the adjacent bowel: it 
was of an irregular ‘ napkin-ring’ shape (Fig. 3). The 
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margins of the constriction were quite smooth. There 
was no apparent breach of the mucosa and this was 
confirmed in the subsequent air-inflation studies. Slight 
tenderness was elicited directly over the constricted region. 

The colon, proximal and distal to the constriction, was 
normal in width, and there were no filling defects. The 
remainder of the colon was found to be normal in all 
respects. 

All the features of the constriction were considered to 
favour a benign type of lesion. 

In view of the elevation of the right leaf of the dia- 
phragm, and the slight hepatomegaly, the diagnosis of 
an amoebic infestation was made. It was thought that 
the constriction in the descending colon was due to an 
amoeboma. 

Anti-amoebic therapy was advised and instituted. There 
was a very rapid response to the medication. Within 12 


43 
: 
| 
e 
| | 
_ 
al 


44 


days all symptoms had subsided and bowel action became 
normal. 

A second barium enema was done three days later (27 
January). There was complete disappearance of the 


constriction and the whole length of the descending colon 
was normal in calibre and contour (Fig. 4). 
remained of the previous abnormality. 


No signs 
The right leaf 
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of the diaphragm had returned to a normal level and its 
movements were full (Fig. 5). 

The patient has remained in good health and there has 
been no recurrence of bowel symptoms. 


We are indebted to Dr. J. B. Bekker, of Wynberg, for per- 
mission to publish this case. 


BILHARZIASIS IN THE TRANSVAAL 


ITS DIAGNOSIS AND INCIDENCE 


R. L. VAN WEZEL, 


The estimated incidence of bilharziasis varies with the 
method of diagnosis employed. An absolute diagnosis 
depends upon finding the ova in the body, usually in the 
urine, the faeces or biopsy material. 

In the absence of ova, the finding of characteristic 
lesions in the bladder on cystoscopic examination 1s 
considered sufficiently specific for diagnostic purposes. 

Ova, when present in the urine, are always accompanied 
by red cells varying in amount from a microscopic 
increase to a frank haematuria. In an endemic bilharzia 
area, therefore, the presence of abnormal numbers of red 
cells in the urine, particularly in the urine of children, is 
considered to be strong presumptive evidence of bilharzial 
infection. Care must be taken to exclude other causes of 
haematuria. 

With diagnostic procedures which depend upon the 
finding of ova in excreta it is obvious that the incidence 
of positive diagnosis will increase with the frequency of 
eXaminations. 

Bilharzia haematobium. The incidence of Bilharzia 
haematobium presented in Table | is based on the single 
urine examination of approximately 15,000 unselected 
European and Native children and adults. 

The bulk of the examinations was performed 
children, since these are conveniently submitted to routine 
examination. Ova are easily detected in the urine of 
recently infected cases, but with advancing years, because 
of natural regression and chronic fibrotic changes, fewer 
and are discharged into the bladder until 


on 


fewer ova 


eventually only red cells may be found in the urine. In 
some cases, no trace of previous infection may be detected. 

Urines were centrifuged and examined microscopically 
ind results recorded as follows: 


Urines which contained neither ova or red cells. 
Urines which contained ova and red cells. 
Urines which contained red cells only and 


A. Negative 
B. Positive 
C. Doubtful: 


no ova 
Group B therefore constitutes the proved incidence and 


group B group C the probable incidence. 
* Formerly Medical Officer, Transvaal Bilharzia Committee. 
Abstracted and re-written from a_ portion of a thesis 


presented to the University of Pretoria for the degree of Doctor 
of Medicine, December 1948 


M.B., Cu.B. (Carpe Town), M.D. (Prerorta)* 
Department of Medicine, University of Pretoria, Pretoria 


In doubtful cases the urines were always examined 
especially for nephritic casts and, in the case of small 
girls, for eggs of Enterobius vermicularis which is a 
frequent cause of irritation vaginitis with resulting blood 


cells in the urine. In older girls the occurrence of the 
menstrual cycle in relation to the time of examination 
was also taken into account. 

Apart from the circumstances mentioned, blood in the 
urine of children, not caused by bilharzial infection, was 
uncommon in the cases examined. 

I am of the opinion, therefore, that the probable 
incidence represents more accurately the true incidence 
as distinct from the proved incidence. 

Table 1 is a summary of incidences in various parts of 
the Transvaal. 


TABLE | 
Proved | Probable 
° No. Ex- | Incidence | Incidence 
drea Race | amined % 4 

South-Central Transvaal 
Pretoria district ne E 2,903 7-75 10:7 
Bronkhorstspruit district} E 275 3-3 
Western and North- 
Western Transvaal 
Brits district... E. 1,581 8:3 10-5 
Rustenburg district E. 2,880 6°6 14-9 
Marico district A. 166 2:4 3-6 

E. 714 4-3 

N. 901 0-6 
Waterberg district E. 767 14-0 19-4 
South-Western Transvaal 
Schweizer Reneke district} E 100 0 
Wolmaranstad district. . E 103 0 0 
Eastern Transvaal 
Lydenburg district E. 179 5-6 12-3 
Nelspruit district E. 1,132 9-8 17-7 
Barberton district - E. 458 7-0 11°6 
Pilgrim's Rest district . . N. 704 47-0 56-0 
Northern Transvaal 
Pietersburg district E. 191 0-5 1-0 
Zoutpansberg district . N. 1.857 42 - 


* E=Europeans; N = Natives; A= Asiatics 
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‘laste appeal’... 


First and foremost, Minadex is a chi/dren's tonic. With its delightful orange 
tang it takes the short cut to a child's favour --even in the warmest 
climate. It ensures ‘patient co-operation’ right from the start. Yet Minadex 
is a tonic in the truest sense of the word. It contains the protective vita 
mins A and D not just in nominal amounts but in therapeutic doses; it 
provides iron to aid the formation of healthy blood ; and, in addition, the 
glycerophosphates of calcium, potassium, sodium and manganese, to- 
gether with copper sulphate. Prescriptions are revealing more and more 
preference for Minadex and are showing that doctors appreciate how 
the same qualities that commend Minadex for the youthful patient are jus 


as valuable to grown ups! 


Mineral—Vitamin Tonic S yrup MINADEX Kia 


GLAXO LABORATORIES (S.A. (Pty.) LTD., P.O. BOX 9875, JOHANNESBURG 


AGENTS.—SOUTH AFRICA: MENLEY & JAMES (COL.) LTD. P.O. BOX 784, PORT ELIZABETH 
RHODESIA: GEDDES LTD.. P.O. BOX 877, BULAWAYO, AND AT SALISBURY 
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In any climate, under the most di- 
verse conditions, KLIM milk is al- 
ways safe, pure and uniformly 
nourishing. KLIM has actually been 
used on many expeditions to the 
North and South Poles and in the 
stifling heat of equatorial jungles. 
And the uniform freshness, flavour 
and better quality of this creamy- 
white powdered milk always remain 
unaltered in the sanitary protected 
tin, 

Consider too, Doctor, other major 


advantages of KLIM such as ready 


... At the North Pole 
or in the Tropic Jungle 


FIRST IN PREFERENCE THE WORLD OVER 


THE BORDEN COMPANY (South Africa) (Pty) Limited 
Argus House, 63 Burg Street, Cape Town 


digestibility, which is one reason 
many pediatricians endorse this 
superior milk for the feeding of 
infants. 

In addition to its uses in the feed- 
ing of infants and for general family 
consumption, KLIM is a bland yet 
nourishing food, ideally suited for 
elderly people with delicate diges- 
tive systems. This healthful milk is 
also frequently indicated in the 
feeding of convalescents and in 
peptic ulcer diets. KLIM truly de- 


serves your consideration. 


KLIM 
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* +++ in place of blood or plasma 


Dextran-Benger is now used extensively in 


the prophylaxis and treatment of shock in place of 
blood er plasma and represents a significant 


advance in recent research om resuscitation. 


IT IS STERILE 


IT MAY BE STORED 
INDEFINITELY 

UNDER ANY 

CLIMATIC CONDITIONS 


IT MAY BE USED 
IRRESPECTIVE OF BLOOD GROUP 


IT IS FREE FROM THE 
COMPLICATION INVOLVED 
IN THE USE OF PLASMA 


* literature is available on request from Messrs. British 
Chemicals and Biologicals (S.A.) (Pty.) Limited, 


259 Commissioner Street, Johannesburg. 
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‘THALAZOLE’ 


phthalylsulphathiazole 


the sulphonamide of choice in 
dastro-intestinal infections 


In common with its succiny! analogue, phthalylsulphathiazole is 
only sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in tie presence ot 
watery diarrhoeas. 

Phthalylsulphathiazole is recommended as the sulphonamide of choice 
in the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 


Supplied in containers 
of 25, 100 and 500 tablets 
of 0.50 gramme 


The ‘ Thalazole ’ Lvoklet is available on request. 


manufactured by 


MAY & BAKER LTD 


722, 
MAYBAKER (S.A.) (PTY.) LTD. P.O. BOX 1130, PORT ELIZABETH 


3 
i 
il 
i} 
\ 
| 
| 
ab 
| 
47) 


20 Januarie 1951 


In Europeans the incidence is invariably higher in males 
whereas in Natives there is little difference in the sexes. 

The average proved incidence amongst European school 
children in the Transvaal is 7% and the average probable 
incidence is approximately 11%. There is a variation of 
0 to 14% proved incidence and 0 to 19% probable 
incidence. It is lowest in the South-Western Transvaal 
and increases steadily towards the northern and eastern 
parts of the Province. 

The incidence amongst natives in the Northern and 
Eastern Transvaal is considerably higher. The average 
proved incidence being 44.5% and the average probable 
incidence is 56%. 

It is important to remember that the incidence of the 
disease can vary remarkably within a small area. This is 
due to the existence of small foci of endemicity in certain 
areas which are otherwise relatively free from bilharzia. 


Fig. 1. Ova of Bilharzia mansoni and Bilharzia haemato- 
hium present in the same specimen of rectal mucosa. Low 
power. 


Bilharzia mansoni. Until fairly recently the diagnosis 
of Bilharzia mansoni depended upon finding the character- 
istic lateral-spined ova in the faeces. The number of 
different techniques evolved is proof of the unsatisfactory 
nature of such a procedure. 

Since the work of Ottolina and Atencio published in 
1943 (Ottolina*), a more efficient method of diagnosing 
Bilharzia mansoni has been developed. This consists of 
removing a small piece of rectal mucosa through a 
sigmoidoscope, washing it in saline or water and spreading 
it out on a slide for microscopic examination. Ova, if 
present, are easily seen in the transparent tissue (Fig. 1). 
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Using this technique in the Eastern Transvaal, 30 natives 
and 10 Europeans were submitted to examination. The 
cases were unselected and were drawn from a very wide 
area. Urine examinations were done on all. 

The results of the examinations are given in detail in 
Table 2. 


TABLE 2 


Urine Biopsy 


Haem- 
atobium 
(Ova) 


Race and 


Haem- 
Sex Age bi 


Ad. 


Blood 


= 


Eure 


> 
= 


vans 


mmmmmm mm mm 


Although the number of cases examined is small, three 
significant facts need emphasis. 
1. The high incidence of Bilharzia mansoni infection 


amongst Natives. Lateral-spined ova were found in 15 
of 30 patients examined. 

2. The existence of double infection. Whereas the 
finding of ova of Bilharzia haematobium and Bilharzia 
mansoni together in the urine is a curiosity, their co- 
existence in the rectal mucosa is common. Thirteen of 
1S patients with Bilharzia mansoni also had Bilharzia 
haematobium infection. 
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3. The finding of Bilharzia haematobium ova in the 
rectal mucosa when urine examination failed to reveal 
their presence. 

Rectal biopsy, however, is not without error, for it may 
happen that the particular piece of rectal mucosa removed 
contains no ova whilst ova may be present in adjacent 
tissue 

Rectal biopsy performed in conjunction with urine 
examinations is preferable and would give a higher per- 
centage of positive diagnosis than either method individu- 
ally. The incidence would consequently be higher than 
that already given for Bilharzia haematobium. 


OTHER DIAGNOSTIC PROCEDURES 


The Intradermal Reaction. Intradermal tests have 
never been satisfactory Fairley and Williams? were 
probably the first to report on the intradermal reaction 
in the diagnosis of bilharziasis. 

Various workers have since introduced modifications, 
especially in the manner of preparing the antigen, but 


the drawbacks inherent in any intradermal reaction 
remain 
Recently Alves and Blair' reported favourably on 


results obtained by using as antigen human type cercariae 
obtained from free living snails. They attempted no 
accurate standardization of their antigen. Personal 
experience with antigen obtained from these workers 
failed to substantiate their original claims. Using the 


Fig. 2. Calcification of the bladder wall of an adult Native 
female 


in South Africa on 100 
bilharzia-free school children, positive reactions were 
obtained in 15 and doubtful or borderline reactions in 
another 18. The test, therefore, has a very large positive 
error 


test in a non-endemic area 
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The negative error, however, is smaller. Only four 
negative reactions were obtained in 180 children passing 
viable ova of Bilharzia haematobium in the urine. 

The intradermal test is no criterion for treatment or 
of cure. In 43 patients who gave positive reactions before 
treatment, 23 reacted positively 12 months later when all 


Fig. 3. Stricturing and dilatation of the ureters of a 
European male aged 15 years. 


other evidence of infection was absent clinically i.e. urine, 
blood and cystoscopic examinations were negative and 
had been so for nine months previously. 

Cystoscopy. The finding of characteristic lesions in the 
bladder is still considered by many to be the final 
positive diagnosis of bilharzial infection. 

Cystoscopy cannot, however, be used as a routine 
diagnostic procedure except under hospital conditions. 
Its use, therefore, although limited, is nevertheless essential 
in determining complications such as fibrosis and stricture 
formation. Retrograde pyelograms are sometimes superior 
to intravenous pyelograms. 

Radiology. Calcification of the bladder wall ts not an 
infrequent complication of bilharziasis and in the Trans- 
vaal is considered diagnostic of bilharzial infection (Fig. 2). 

Stricture and dilatation of the ureters is probably 
commoner than is generally imagined and is often seen 
in routine intravenous pyelograms (Fig. 3). 

Eosinophilia. An eosinophilia above 6%, in an endemic 
bilbarzia area should always raise suspicion and further 
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investigation for the presence of bilharzial infection is 
necessary. The eosinophil count frequently rises after 
the commencement of treatment and may remain elevated 
until cure has been achieved. 


SUMMARY 


The incidence of Bilharzia haematobium in the Transvaal, 
based on 15,000 urine examinations, is given. 

A preliminary investigation into the incidence of 
Bilharzia mansoni, using rectal biopsy technique, is 
reported. 

Other methods of diagnosis are briefly discussed. 
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ABSTRACTS 


Cc. W. F. Winckel, K. Kok. D. K. de Jongh and A. T. 
Knoppers, Plasma Concentration and Excretion of Quinine 
Carbonate and Ethylcarbonate in’ Man, as compared with 
Quinine Sulphate. Documenta neerl. & indon. morb. trop. 
(1950): 2. pp. 90-96 


Quinine esters which are insoluble in water were first prepared 
and introduced into therapeutics as a substitute for the bitter 
quinine salts about 50 years ago. First came quinine ethyl- 
carbonate, containing 8&2 of alkaloid (proprietary name 
euquinine), then quinine carbonate, containing 96”, of alkaloid 
(proprietary name artstoquine). 

Opinions on the suitability of both esters for the treatment 
of malaria differ greatly: only a few authors seem to have 
taken real experiments with them. 

The senior author of this paper administered ethylcarbonate 
and carbonate to paretics whose course of therapeutic malaria 
had to be terminated. He observed that ethylcarbonate acted 
on fever and parasitaemia in the same way as did hydro- 
chloride. Carbonate, however, was inferior, with a very slow 
action on fever and parasitaemia. He endeavoured to explain 
this difference in activity and to this end swallowed about | gm 
(1S grains) of both esters. On examination of the urine with 
the alkaloid reagent of Meyer-Tanret it was found that the 
excretion of ethylcarbonate was nearly as rapid and intensive 
as that of hydrochloride. Excretion of carbonate, however. 
was minimal and slow 

These poor results obtained with carbonate, as well as the 
widely differing opinions of otherwise competent authors, 
induced Winckel and his collaborators to try to trace the 
cause of the failure of a compound which contains no less 
than 96°, of quinine base. 

Their experiments demonstrated that: 

(1) Quinine carbonate causes a much lower plasma 
concentration than does quinine sulphate: even when double 
doses of carbonate are given, concentration is only 50%, of 
that obtained by sulphate. 

(2) The plasma concentration of quinine ethylcarbonate 
equals that of sulphate. 

(3) A large percentage of quinine carbonate is excreted with 
the faeces; this explains the low plasma concentration. 

(4) A much smaller percentage of quinine ethylcarbonate is 
excreted with the faeces; when repeated doses are given ethyl- 
carbonate equals sulphate in this respect. 

(5S) Excretion with urine is insignificant in the case of quinine 
carbonate, but equally important in the case of ethylcarbonate 
or sulphate. 

The very low figures for carbonate. as regards plasma 
concentration and excretion with the urine. might be expiained 
by the fact that the drug which is hardly resorbed as such 
is saponified only to a very small degree 
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Their conclusions are: 

(1) Quinine carbonate is imperfectly and slowly resorbed. 
and to a large extent excreted with the faeces. 

(2) Quinine ethylcarbonate, being nearly tasteless, is an 
important drug in the treatment of patients (i.e. children) who 
cannot swallow pills or tablets; also in hot, humid climates 
where sugar-coated tablets may quickly deteriorate. 

(3) Quinine ethylcarbonate is as well and as quickly resorbed 
as the usual quinine salts. Moreover, the current opinion 
that quinine ethylcarbonate is much more expensive than the 
usual quinine salts is erroneous. 

In short, the use of quinine carbonate should be abandoned 
and quinine ethylcarbonate should be used instead. 


Th. A. Warthin, S. A. Levine and R. R. Evans, Malaria: 
Observations on Treatment with Chloroquine (SN 7618) and 
Combined Quinine and Plasmochin. New England J. of Med. 
(1948): 238, pp. 467-469 


The authors treated 125 patients with proved malaria due to 
Pl. vivax, all of Pacific origin, who all had received suppressive 
quinacrine therapy while stationed in malarial zones, with 
various treatments. Their conclusions are as follows: 

‘Our experience indicates that chloroquine is easier to 
administer to the patient and does not have the yellow-dye 
discolouration effect of quinacrine. Clinically, it was no more 
effective in preventing relapses than quinacrine. The com- 
bined quinine and plasmochin regime has proved as effective 
in reducing the relapse rate over a prolonged follow-up period 
as most et al. found it to be. It is expensive and takes time, 
and yet is effective in returning the non-working patient to 
gainful employment. Under controlled observation no toxic 
manifestations of importance occurred. 

*The combined quinine and plasmochin regime, under 
controlled observation and restricted activity, affords a safe and 
effective means of markedly reducing the relapse rate.” 


J. W. Eames and D. H. Miller, Treatment of Early Svphilis 
with Penicillin combined with Neoarsphenamine and Bismuth. 
Brit. Med. J. (1949): 2, pp. 672-676. 


The authors describe the treatment of early syphilis as 
employed by the sub-Committee on Venereology of the British 
Army. During an initial period in hospital the patient received 
a course of four million units of commercial penicillin 
(50,000 units in aqueous solution intramuscularly at three- 
hour intervals for 10 days). On the second, fifth and ninth 
days the patient received an intravenous injection of 
neoarsphenamine, 0.3, 0.45, and 0.6 gm., respectively, together 
with an intramuscular injection of 0.2 gm. of bismuth 
compound. 

On completion of this treatment and subject to his clinical 
condition the patient was returned to military duty. Out- 
patient treatment which was started seven days after his last 
injection of arsenic as an in-patient, consisted of cight weekly 
injections of 0.6 gm. of neoarsphenamine and 0.2 gm. of the 
bismuth compound. 

It was possible to analyze the results of this treatment in 
1.028 cases which included 353 cases of sero-negative and 
443 cases of sero-positive primary syphilis; the remaining 232 
patients had early secondary syphilis. There was a high rate 
of ‘default’ from surveillance due to the rapid release of 
patients from military service. 

If all patients who were considered to have become re- 
infected were considered to have relapses, then the total 
cumulative relapse rate at 18 months was found to be 15% 
and the cumulative mucucutaneous infectious relapse rate 
8.2°,. If four of the 10 cases clinically diagnosed as 
re-infections are accepted as such, these relapse rates would be 
10.8 and 5%, respectively. These results would seem to be 
more satisfactory than those reported by others usi 
commercial penicillin alone and in combination wit 
oxophenarsine hydrochloride by the semi-intensive method. 
Treatment failures (cases showing sero-resistance) were small 
in number, being 0.9%, of sero-positive cases and 3.8%, of 
secondary cases. Toxic reactions occurred only in 3.51% of 
all patients treated, and there were no fatalities. 
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NEW PREPARATIONS AND APPLIANCES 


THENFADIL ® HYDROCHLORIDE 
ANTIHISTAMINIC, ANTI-ALLERGIC AGENT 


Description Thenfadil hydrochloride is N.N-dimethyl-N’- 
(3-thenyl}N8-(2-pyridyl) ethylenediamine hydrochloride, having 
a melting point of 169.5°-170° C and a molecular weight of 
297.8. It is a white crystalline powder with a bitter astringent 
taste, and is soluble in water up to 20%; a 1% aqueous 
solution has a pH value of 6.5 

Action: Antihistaminic, anti-allergic agent, preventing or 
alleviating the symptoms of certain clinical forms of allergy. 

Indications: For the symptomatic treatment of urticaria, hay 
fever, perennial rhinitis, bronchial asthma, atopic dermatitis 
(allergic eczema) and other forms of allergy. 

Manner of Use: Adults: 1 to 6 tablets (15 to 90 mg.) daily 
in divided doses. Young children: According to weight. 
Older children: 1 to 3 tablets (1S to 45 mg.) daily in divided 
doses 

Caution: Although usually well tolerated in therapeutically 
effective dosage, drowsiness has occasionally been noted 

How Supplied: Tablets of 15 mg., bottles of 50. 


Neo-Synerpurine ® THeNFADIL Nasat SOLUTION 
DECONGESTANT AND ANTIHISTAMINIC 


Description Neo-Synephrine hydrochloride 0.25% and 
Thenfadil hydrochloride 0.1% in an isotonic buffered aqueous 
vehicle. Neo-Synephrine hydrochloride is laevo-alpha-hydroxy- 
beta-methylamino-3-hydroxy ethylbenzene hydrochloride. a 
sympathomimetic amine closely related to epinephrine and 
ephedrine Thenfadil hydrochloride is chemically N.N- 
ethylenediamine hydro- 
chloride, a histamine antagonist. 

Action: The concept that allergic tissue responses are 
important contributory factors in upper respiratory infections 
has become widely accepted. To combat these allergic 
manifestations more effectively, Neo-Synephrine hydrochlonde 

the time-tested, dependable decongestant —has been combined 
with a new, highly effective antihistaminic—Thenfadil hydro- 
chloride 

The basis of the use of Thenfadil hydrochloride in 
combination with Neo-Synephrine hydrochloride is the fact 
that antihistaminic compounds may benefit nasal allergy when 
applied nasally (N.N.R., 1949, p.22). Comparative studies of 
Thenfadil hydrochloride, tripelennamine and thenyl-pyramine 
indicate that Thenfadil hydrochloride has the highest anti- 
histaminic potency. For examplé, spasmolytic tests on the 
isolated ileum of guinea pigs and rabbits reveal that Thenfadil 
hydrochloride is about 8 times as active as tripelennamine and 
4 times as active as thenylpyramine against histamine induced 
contractures of the ileum. In healthy guinea pigs with 
histamine asthma induced by a nebulized mist of histamine 
diphosphate, Thenfadil hydrochloride was found more effective 
than tripelennamine. 

Neo-Synephrine hydrochloride is noted for its relatively 
low toxicity, prolonged decongestive action. undiminished effect 
after repeated use, relative freedom from compensatory 
congestion, lack of appreciable interference with ciliary activity. 
and lack of central stimulating or depressing effect. 

Indications: For the temporary relief of congestion in the 
common cold. allergic rhinitis including hay fever, vasomotor 
rhinitis and sinusitis. 

Manner of Use and Dosage: Although systemic side effects 
such as tremor, insomnia, or palpitation rarely occur with Neo- 
Synephrine Thenfadil. the solution should be used only 
according to indicated directions to avoid ill effects of over- 
dosage. Several suitable methods have been recommended. 
Application may be made by atomizer or nebulizer (except 
those having metal parts), droplet instillation or tampon. Tt 
is well to instruct the patient in the technique of dropper 
instillation to ensure adequate coverage of the mucosa and 
satisfactory vasoconstriction. Several suitable methods have 
been recommended 

Beck Procedure. From 2 or 3 drops up to 4 dropperful of 
the solution are instilled into each nostril with the head far 
back. The head is then thrown forward to assure contact with 
the meatuses and pharyngeal wall 
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Parkinson Method. For children’s colds in particular, some 
authorities prefer the lateral head-low posture of Parkinson. 
The patient lies on the side with a large pillow under the lower 
shoulder so that the head is bent downward exactly sidewise 
at a 45° angle. The solution (from 2 or 3 drops up to 
4 dengue is instilled into both nasal chambers with the 
dropper. After from three to five minutes the head is rotated 
to face downward so that the solution can escape from the 
nostrils. 

Nasal Tampon. Gentle packing of the nasal cavities with 
gauze moistened with Neo-Synephrine Thenfadil solution 
provides efficient and prolonged decongestion. 

Spray or Atomizer. In most cases Neo-Synephrine Thenfadil 
solution will produce prompt decongestion of the nasal mucosa. 
using from 1 to 3 c.c. daily in divided doses. 

How Supplied: Bottles of 30 c.c. (1 fl. oz.) with dropper. 


PASSING EVENTS 


ERRATUM 


On page 1061 of the issue of 23 December 1950 the following 
correction should be made in Table 5: In column 5 under 
the heading *% Found Negative’ . for * 28.8" substitute * 78.8 
and for * 109.4" 79.4. 
. 

Dr. V. Schrire has aan to South Africa from the United 
Kingdom and the United States of America after two years 
devoted to post-graduate study with special reference to 
cardiology. 

r. Schrire will commence practice in Cape Town as 
specialist physician. 

Mr. John Hamman. F.R.C.S.. has now assumed practice at 
the Medical Clinic, Carnot Street. Vanderbijl Park, Transvaal. 
. 

At a Special General Meeting held on 6 December 1950, the 
Ethical Pharmaceutical Association (formerly known as The 
Association of Importers and Manufacturers of Ethical 
Pharmaceutical Products of South Africa and the Rhodesias). 

adopted a new Constitution. 

The official title of the Association is now: The Ethical 
Pharmaceutical Association of South Africa. 

Correspondence should be directed to: 


The Honorary Secretary, 
Ethical Pharmaceutical Association, 
Box 6158, 
Johannesburg. 


Royal COLLeGe OF PHYSICIANS OF EDINBURGH 


At the Annual Meeting of the Royal College held on 
30 November 1950 the President, Sir David K. Henderson, in 
the chair, the following were elected to the Council for the 
ensuing year: Dr. W. A. Alexander, Dr. D. J. A. Kerr, Dr. 
D. N. Nicholson, Dr. R. M. Murray-Lyon. Dr. J. G. M 
Hamilton, Dr. T. Anderson. 

Sir David Henderson was re-elected President and Dr. W. A. 
Alexander was re-elected Vice-President. 

At a meeting of Council held on 5 December 1950 the 
following were elected office-bearers for the ensuing year: 

Trustees: The Treasurer, A. Fergus Hewat, M.D., W. D. D 
C.B.E.. M.D.. Thomas Ferguson. M_D.., I. Simson Hall. 


Treasurer: 3. Alastair Bruce, T.D.. M.B. 
Secretary: J. Halliday Croom. M.B 
Honorary Librarian: D. M. Lyon. M.D. 
Registrar: J. Halliday Croom. M.B. 
Clerk: Alexander Macfie, W.S. 
Auditor: H. J. B. Dunlop, C.A. 
Librarian: L. Jolley. M.A.. F.L.A. 


THe Care Town Paeptatric Society 


A clinical evening will be held in the Little Lecture Theatre. 
a Schuur Hospital, on Monday. 29 January 1951. at 
AS p.m. 

Dr. D. Friedlander: Congenital Rickets and 
Dr. B. Shapiro: Two Endocrine Cases. 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Black arrows indicate inhalations taken : 


GRAPH showing reduction 


of the excess eosinophiles 


in the blood of an ASTHMA 


Intensity of attacks : 


patient after taking 


inhalations of Bronchovydrin 


Days 1) 2,314) 516) 8) 9110) 95 17] 18) | 20) 


RIDDELL’S gritty INHALERS 


represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given 
excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 


je 


SUPER PAG HAND INHALER PNEUMOSTAT ELECTRIC INHALER DRITAX HAND INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 


FASSETT & JOHNSON LTD., 72, SMITH STREET, DURBAN. Phone 2-952! 


South African Representatives : 
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BRONCHOVYDRIN INHALATION 
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--.guard against the sequelae 


of the common cold 


HE prompt intranasal use of ‘ Sulfex’ often @ A suspension not a solution 
shortens the course of the common cold by ; a 
aborting secondary infection and guarding against @ Immed‘ate vasoconstriction : 

dangerous sequelae. The suspension of micro- prolonged bacteriostasis 


crystalline (‘ Mickraform ’) sulphathiazole forms 
a fine, even ‘ frosting ’ over the nasal mucosa, and 
makes possible the maintenance of high local con- 
centrations with the minimum of systemic absorp- 
tion. The decongestive action of ‘ Paredrinex ’ 


@ Therapeutically ideal pH 


@ Negligible toxicity 


renders the tissues more accessible to the sulpha- | 
thiazole and promotes ventilation and drainage. An aqueous suspension of micro- 
* Sulfex’ does not interfere with drainage or crystalline (‘Mickraform’) sulpha- | 
ciliary action. thiazole, 3°,, in an isotonic solution | 

The best results are obtained when the patient of ‘Paredrinex’, 1", (pH5'5 to 6'5). 
assumes a dependent head-low posture for Issued im 1-02. bottles. 
administration. 


*SULFEX’ 


Vasoconstriction in minutes... 


.. . bacteriostasis for hours 


PHARMACAL PRODUCTS (PTY.), LTD., 2 DIESEL STREET, PORT ELIZABETH 
for Smith Kime & French International Co., owmer of the trade marks ‘ Sulfex’, ‘ Mickraform’, ‘ Paredrinex’ 
Distrib in Rhodesia : Geddes Ltd., P.O. Box 877, Bulawayo 


. 
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Dr. Adrian E. Laubscher of Harley Chambers, Jeppe Street, 
has returned to Johannesburg after a tour of the surgical clinics 
of the United Kingdom ee Europe. 

. 
Dr. C. Merskey, Specialist ‘dae has changed his address 
to S01 Commercial Union Building, 88 St. George's Street. 
Cape Town. Telephones: Rooms: 2-8027; Residence: 2-1471. 


IN DIE VERBYGAAN 


Ons wens dr. en mev. A. A. van den Heever van Colesberg. 


K.P. geluk met die geboorte van ‘n fris seun of 22 Desember 
1950. 


THE BENEVOLENT FUND 


The following contributions to the Benevolent Fund during 
October and November 1950 are gratefully acknowledged: 
Votive Cards: In Memory of: 

Dr. K. Frater by Members of the Drakenstein og of the 
Cape Western Branch, Dr. and Mrs. E. E. Neser. 

E. F. B. Hindson by Dr. C. E. L. Burman. 

Mrs. Elisabeth L. Smart by Dr. A. J. Orenstein. 

Dr. R. D. Parker by Dr. Lennox Gordon. 

Dr. C. J. Albertyn by Dr. A. W. S. Sichel, Dr. James Black. 
Dr. C. M. Grundlingh, Dr. C. A. R. Schulenberg, Members 
of the Staff of Workmen's Compensation Commissioner's 
Office, Pretoria. 

Richard Catlett by Dr. G. Stafford Mayer. 

a Kammer by Dr. A. A. Cilliers, Dr. G. Stafford 
Mayer. 

Carina le Grange by Dr. and Mrs. F. Krone. Dr. and Mrs. 
J. S. du Toit. 

Mr. L. Murray by Dr. G. O'N. Waddington. 

Mrs. W. B. Evans by Dr. C. F. Krige. 

David Grant by Dr. A. J. Orenstein. 

Alfred Alder by Dr. F. B. Proksch. 

Baby Elgie by Dr. F. B. Proksch. 

Total Amount Received from Votive Cards: 26 7 6 

Dr. A. Goldfoot by Dr. A. W. S. Sichel. 

Mrs. C. G. Hamilton by Dr. Andrew Watt, Dr. Graham Scott. 

Mrs. K. Cunningham by Dr. I. C. Verster, Dr. H. Muller, Dr. 


A. Kipps. 
Dr. Moore-Anderson and family by Dr. A. H. Cole, Dr. 
Hildebrand Jacob. 
K. Sartorius Unr.) by Dr. E. Rayd. Dr. J. Weinberg. Dr. S 
Goldberg, Mr. M. Cole Rous. Dr. J. Latham. 
Dr. A. Sanders by Mr. A. Radford. Dr. H. Grant-Whyte. 
Mrs. L. P. Druiff by Dr. J. S. du Toit. 
Total Amount Received from Services Rendered: 43.15 0 
Donations : 


Drs. F. P. Scott and A. R. Robertson 3 0 
Dr. 1. M. Hurwitz 6 0 
Dr. A. G. Blythe 5 0 
Dr. S. E. Rolfe 220 
Natal Coastal Branch Members 1814 0 

£88 12 6 


REVIEWS OF BOOKS 


HANDBOOK OF MEDICINE 


Wheeler and Jack's Handbook of ee. bags by 
Robert Coope, M.D.. B.Sc., + 
with 62 illustrations. 11th ed. te Edin urgh: E. & S. 
Livingstone Limited. 1950. 


Contents 1. Infectious Diseases 2. Specific Infectious Diseases 3 
Tropical Diseases. 4. Diseases of Metabolism and Deficiency Diseases 
S Diseases due to Physical and Chemical Agents. 6. Diseases of the 
Alimentary Tract. 7. Diseases due to Metazoan Parasites. 8. Diseases 
of the Liver 9 Diseases of the Gall Bladder and Bile-Ducts. 10. Diseases 
of the Pancreas 11. Diseases of the Peritoneum 12. Diseases of the 
Circulatory System 13. Diseases of the Blood 14. Diseases of the 
Reticulo-Endothelial System 18. Diseases of the Respiratory System 16 
Diseases of the Kidneys 17. Diseases of the Endocrine Glands 18 
Infections of the Joints. Muscles and Bones. 19. Diseases of the Nervous 
System. 20. Cranial Nerves 


This book. well known to generations of students overseas, 
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has now been almost completely rewritten. The new author, 
who has also a good book on diseases of the chest to his 
credit, has produced a volume worthy of the preceding 
editions. Its main use will be for the student entering the 
wards, providing him with a preliminary account of the con- 
ditions which face him for the first time; later and for more 
detail there are the larger textbooks and monographs, and 
the journals. 

The arrangement of the text follows the customary lines of 
classification and presentation. Each condition is considered 
briefly with special emphasis on clinical and diagnostic 
features. The systematic arrangement and easy style make this 
a pleasant book to read, and much may be learnt or revised 
in a short time. 

More might have been written about treatment, especially 
with regard to the use of drugs. Students will find this a 
readable and useful book, and practitioners will get quick 
revision from it. 


Nurses’ Quick REFERENCE BOooK 


Lippincott's Quick Reference Book for Nurses. By Helen 
Young, R.N. Revised by members of the staff of the 
Columbia-Presbyterian Medical Centre. (Pp. 626 + x. 
Revised sixth ed. 40s.) Philadelphia, London, Montreal : 
J. B. Lippincott Company. 1950. 


Contents 1 General Information 2. Pharmacology 3. Nursing 
Techniques. 4. Medical and Surgical Nursing. $. Obstetric Nursing. 6 
Diet Therapy. 7. Appendix. Index 


This handy reference book for nurses first appeared in 1933 
and it is now in its sixth edition. As the fifth edition was 
produced some seven years ago, this new issue contains all 
the latest advances and has been thoroughly revised and 
rewritten. While still compact, its text has been so 
reorganized as to permit of even quicker reference. 

The section on Pharmacology includes the new drugs and 
antibiotics met in daily nursing practice. That on diet therapy 
has been expanded to incorporate the recent advances in 
nutrition. 

The present revision has been undertaken by a panel of 
members of the staff of the Columbia-Presbyterian Medical 
Centre, who have had as their object the production of a book 
that can give the best possible assistance in the shortest time 
to the inquiring nurse. 


OBSTETRICS 


William's Obstetrics. By Nicholson J. Eastman. (Pp. 
1.200 with 696 illustrations. $12.50. 10th ed.) New 
York: Appleton-Century-Crofts, Inc. 1950. 


Contents’ 1. Onentation 2. Anatomy and Physiology of Reproduction 
%. Management of Normal Pregnancy 4. Physiology and Conduct of 
Labor S. The Puerperium and the Newborn 6 Abnormalities of 
Pregnancy 7. Abnormalities of Labor 8. Abnormalities of the Puer 
perium. 9. Abnormalities of the Newborn. 10. Operative Obstetrics 


The tenth edition of William's Obstetrics will be sure of a 
welcome, and everyone interested in obstetrics, in this country 
in particular, will be grateful to Dr. Eastman for coping 
successfully with the heavy task of keeping the book and its 
readers up to date. and maintaining the high reputation of 
this standard American text. 

In this edition the literature is surveyed up to the present 
time. The importance of fundamental obstetrical principles 
in any technical approach is stressed by the author by his 
reorganization and strengthening of the first two sections of 
the book. In collaboration with Dieckmann. Chesly. Sacks. 
Delfs, Traut, Marchetti, Guttmacher. and other workers of 
outstanding accomplishment in the field about which each 
writes, he has enlarged the sections on ante-natal care. that 
of the complications of pregnancy, the conduct of delivery, the 
details of operative procedures, and the use of all the most 
modern methods for the further reduction of maternal and 
infant mortality. 

In any work on obstetrics minor criticisms will inevitably 
arise in the minds of at least some readers. For example. the 
description of the use of the Voorhees bag might have been 
omitted. Possibly it is the author's intention to condemn this 
practice as he states he has virtually abandoned its use. The 
small doses of progesterone in habitual abortion may not meet 
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with approval by all. It is pleasing to read of Dr. Eastman’s 
condemnation of the time-honoured place which packing of 
the uterus and vagina for post-partum haemorrhage has held 
in American obstetrics. 

The presentation of the author's material is a model of 
method and system, each of the 10 sections being divided 
logically into convenient chapters, and each chapter in turn 
being subdivided into small subsections. An _ exhaustive 
bibliography follows each chapter. 

The book 1s well printed, serviceably bound, and well 
illustrated. The edition has been completely reset, and almost 
completely rewritten. The excellent photomicrographs, some 
of them coloured, lose nothing in reproduction. 

The author deserves great credit for his painstaking selection 
and the clarity of presentation of his material. It is a unique 
undertaking in which author and publisher have contributed 
the best elements in the publication of this work. It deserves 
the widest possible distribution. 


TOXAEMIAS OF PREGNANCY 


Human and Veterinary (A ce 
Editors: John Hammond, M.A.. 

Browne, M.D., D.Sc., S., 
E. W. Wolstenholme, 0. B.E.. 
21s.) London: J. & 


Toxaemias of Pregnancy: 
Foundation Symposium). 

D.Se.. F.RS. F. J 
FRC.OG., and G 

(Pp. 280 + xii, with 93 illustrations. 
A. Churchill, Limited. 1950. 


Contents 1. Foreword (Rt. Hon Lord Horder) 2. Opening Address 
‘A. S. Parkes) 3. Physiology of Pregnancy (A. St. G. Huggett) a 
Pathological Lesions in the Hypertensive Toxaemias of Pregnancy (H. 1 


Sheehan) S. The 
Act« 


W. Theobald) 
R. C. Smitter, 


Toxaermas of Pregnancy in Women (G 
«ey of Pre-eclampsia-Eclampsia (Wm. J. Dieckmann, 


Cc. P. McCartney, E Horner, R. E. Pottinger, L. M. Rynkiewicz, R 
Brunetti and R. Regester) 7. Toxaemias of Pregnancy in the Domestic 
Animals, with particular reference to the sheep (H. B. Parry). 8 x 
permental Ketosis in Pregnant Ewes (A. T. Phillipson). 9. The Influence 
of the Level of Calcium in the Diet of the Rat during Pregnancy and 
Lactation QUohn Duckworth) 10. Neonatal Ataxia of Lambs (Ruth 
Allcroft), 11. Observations on the Treatment of Clinical Acetonaemia in 
Cattle (A. Messervy) 12 Biochemical Aspects of Bovine Parturient 


Hvypocalcemia (A. Robertson) 13. The Human Placenta in Toxaemia of 
Pregnancy (N. Mcl. Falkiner). 14. Studies in the Circulation of Normal and 
Abnormal Pregnancy (R. J. Kellar), 15. Oxygen Arterio-Venous Difference 


and Right Auricular Pressure During Labour (H H. Hamilton). 16 
Forearm and Hand Blood Flow in Pregnancy (C_ C. Burt). 17 Studies in 
the Problems of Circulation in Pregnancy (L. Werké). 18. Circulation in 


Pregnancy (H de Watteville), 19 
Preenancy (C. L. Schneider) 20 
Probable Factor in the Causation of 
Bastiaanse and J. L. Masthoom). 21 

(H de Watteville). 22. Relation of Nutrition to 
Toxaemias of Pregnancy (L. E. Glyn). 23. Observations on the Placental 
Sex Homones in the Toxaemias of Pregnancy (1. F. Sommerville) 24 
Endocrines and Toxaemias (H. de Watteville) 25. Chorionic Gonado- 
trophin im Pre-Eclampsia (J. A. Loraine). 26. The Mono-Amine Onxidase 
Activity of Placenta (R. H. S. Thompson). 27. Histaminase in Normal and 
Pathological Pregnancy (Axel Ahimark and Lars Werks). 28. Histaminase 
in Normal and Pathological Pregnancy (R. Kapeller-Adiler), 29. Summary 
from the Veterinary Standpoint Gohn Hammond). 30. Summary from the 
Medical Standpoint (G. W. Pickering). 31. Summary from the Obstetrical 
Standpoint (F J. Browne) Index 


Thromboplastin Complications of Late 
ischaemia of the Gravid Uterus as a 

Toxaemia (M. A. van Bouwdijk 
Foetal Malformations and Toxaemia 
Hepatic Disease and 


The Ciba Foundation is to be congratulated on providing this 
symposium on the fascinating and baffling problem of the so- 
called toxaemias of pregnancy. Pre-eclampsia-eclampsia is of 
great interest to us here and the reports in this book which 
might otherwise have come slowly and scattered in various 
journals are now fortunately together in one volume. 

Those interested in this complicated subject must read this 
book Many interesting facts are revealed although the 
problem remains unsolve Some points taken from the reports 
are as follows. The role of deoxycorticosterone has still to 
be assessed; nothing is known of the effect of salt changes 
in the diluted blood or the production of antidiuretic 
hormone of the blood: thromboplastin is present in the plasma 
and will cause lesions resembling those of eclampsia when 
injected intravenously: the 17 questions given by Theobald 
must be answered by any theory attempting to explain the 
-¥~ of eclampsia: it is not the height of the blood pressure 
ut its rise which is important in toxaemia of pregnancy: 
toxaemia could be caused by an insufficient blood supply to 
the placenta. resulting from a decrease in number or in size 
of the vessels of the uterus; nutritional deficiency disturbs the 
function of the liver in maintaining hormonal balance: 


abnormally high values of chorionic gonadotrophin have been 
found in blood and urine in pre-eclampsia. 


and low urinary 
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pregnanediol values; no renal cortico-medullary shunt 
apparently occurs in pre-eclampsia, and the renal pressor 
substance is unlikely to operate; water retention may be due 
to secretion of an antidiuretic substance by the placenta 


Ossrerric DIFFICULTIES 


The Management of Obstetric Difficulties. By Paul Titus, 


M.D. (Pp. 1046 + xvi. with 446 illustrations and nine 
colour plates. Fourth ed. £5 19s.) St. Louis: The C. V. 
Mosby Company. 1950 

Contents: Section 1: Sterility 1. Determination of Causative Factors im 


Sterility, 2 
Section 


Treatment of Sterility 

Difficulties in Diagnoss of Pregnancy 3 
nancy 4. Duration of Pregnancy 

Section 111: Complications of Pregnancy S$. Antepartum Care and Minor 
Complications of Pregnancy 6. Anomalies and Diseases of the Generative 
Tract During Pregnancy 7. General Surgical Complications of Pregnancy 
8. General Systemic Diseases Complicating Pregnancy 9 Abnormahties 
and Diseases of the Ovum, Embryo and Fetus 10. Abortion and Prema 
ture Labour Il. Ectopic Pregnancy 12. Placenta Previa and Abruptio 
Placentac 13. Multuple Pregnancy 14. Hyperemesis Gravidarum and 
Related Conditions. 15. Toxaemia of Pregnancy 

Section 1V: Complications of Labor 16. Dystoca from Anomalies otf 
Uterine Contractile Forces 17. Dystocia From Developmental Anomalies 
erd Gynecologic Abnormalities 18. General Consideration and Diagnosis 
of Contracted Pelvis. 19. Dystocia from Contracted Pelvis and its Manage 
ment 20. Dystocia due to Fetal Complications 21. Intrapartum and 


Postpartum Hemorrhage 22. Injures to Birth Passages and Adjacent 


Diagnosis of Pree 


Organs. 23. General Medical and Surgical Complications of Labor 

Section V- Obstetric operations. 24. Induction of Abortion. 25. Induction 
of Labor 26. Forceps 27. Version of Breech Extraction 2 
Hebostectomy 29. Cesarean Section %). Mutilating Operations on the 


Operations tor Diverse Obstetric Complications 

Complications of the Puerperium 32. Causes and Prevention 
of Puerperal Infection. 33. Diagnosis and Treatment of Puerperal Infection 
%4 «Abnormalities of the Puerpersum 38. General Medical and Surercal 
Complications of the Puerperium % Late Complications of the Puer 
perium 

Section VII; The Newborn Infant. 37. Accidents 
Asphvyxia of the Newborn and its Treatment 
Section VIII: 39. Preparation for Obstetric Operations. 40 
postoperative Care of Patient 41. Obstetric Analgesia 
4? Intravenous infusions and transfusions 


Dr. Paul Titus has certainly produced a remarkable book in 


the fourth edition of Management of Obstetric Difficulties 
This title is misleading as the volume is really a textbook of 


Fetus 
Section VI 


and Birth Injuries 


Postpartum and 
and Anesthes:a 


midwifery, with the rather unusual addition of a great deal 
of gynaecology, e.g. Sterility (82 pages). Ectopic Pregnancy 
(27 rages). Abortion (9 pages). Treatment of Cervicitis (9 


pages). These are. admittedly, all related conditions, but hardly 
* Obstetric Difficulties °. 

Much material that is usually found in the standard books 
of general medicine and surgery is also included. e.g. medical 
diseases occurring during pregnancy. and chapters on 
intravenous transfusion and infusion, anaesthetics and post- 
operative care. Thus the volume is probably too full for the 
medical student who will find much of the material duplicated 
in his other textbooks, but it should be ideal for the general 
practitioner who does his own obstetrics. 


The book contains a first-class review of that difficult 
subject. contracted pelvis. in which radiological technique for 
pelvimetry is included. The clinical methods of pelvic 


measuration are, rightly. dealt with briefly. and their values 
summed up. 

The chapter on Diseases of the Ovum, Embryo and Foetus 
is particularly good, and the numerous illustrations of these 
conditions are the best the reviewer has seen anywhere. 

Other chapters especially worthy of mention are Chapter V 
dealing with the Minor Complications of Pregnancy. and 
Chapter XXXIV on Abnormalities of the Puerperium. both of 
which contain much material often completely omitted from 
— textbooks. These chapters will be found particularly 
useful. 

Perhaps a little more space might have been aiiotted to 
Rhesus incompatibilities. so much in the medical news at 
present. and sympathetic block treatment of thrombophlebitis 
and white leg. 

All in all, the parts of the book on obstetrics are excellent 
and the sound conservative opinions expressed coincide with 
one’s own teaching and experience. 

It is good to see 17 pages devoted to a detailed and well- 
illustrated description of the repair of the perineum after 
delivery. How seldom is such a description to be found, and 
how often does one see the operation improperly performed. 

Like most American publications the general set- up and 
reproduction of illustrations and diagrams are beyond praise 
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plies 


PETER 


P.O. Box 38, Cape Town 


to persuade children to accept- 


SYRUP 


C-V-S 


(Children’s Vitamin Supplement) 


SYRUP C.V.S. is a clear, easily administered 
preparation with a flavour all its own. 
ESPECIALLY designed for children, it sup- 


the optimum daily requirements of 


VITAMINS A, B,, B., Nicotinamide, C and D. 


4 02z., 16 oz., 80 oz. 


Manufactured in South Africa by 


ETHICAL 


STANDARDISED 


SEN LTD 


ANTISTIN 
THERAPY 


provides 
effective antihistaminic 
medication with 


MINIMAL 
SIDE EFFECTS 


Antistin is indicated in the treatment of 
allergic conditions and anaphylactoid reactions 


It is well tolerated by patients of all ages 


Tablets 0.1 g. Ampoules 0.1 g./2 c.cem. 


ANTISTIN- 
PRIVINE 


provides immediate and 
prolonged relief of 
NASAL CONGESTION 


in vasomotor rhinitis, hay fever and other 
nasal allergies. Also suitable for use in the eye 


Pocket nebuliser, Bottles of f. oz., 4 fl. ozs. 
and 20 fi. ozs. 


Antestin” and * Privine’ are registered trade marks) 
Reg. user 


LIMITED 


HORSHAM - SUSSEX - ENGLAND 


Sole Agents: South Africa, 
Sana Limited, P.O. Box 3951, Johannesburg. 


877, Bulawayo and P.O. Box 1691 Salisbury. 


CIBA LABORATORIES 


| Sole Agents: Rhodesia, Geddes Limited, P.O. Box 


XXi 
Easy/ | 

Box 5992, Johannesburg 
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action of liver extract in pernicious anemia 

depends upon the presence, not only ofa primary 

factor, vitamin B,,, but upon the presence also of 

The established treatment for accessory factors (J. Clin. Invest., 1949, 28, 791). 
Until the part played by these factors, both 

pernicious and other primary and accessory, is clearly defined the use 
macrocytic anzmias of Anahemin, which for over a decade has 
proved to be completely effective therapy, is 

both rational and in the best interests of the 

patient. Every batch of Anahemin is clinically 


\ ( ( \ tested before issue. 
i A i 1 Occasionally, cases of pernicious anemia arise which 


Solution of PURE crystalline vitamin B,» cannot be treated satisfactorily, even with Anahemin, 
because of hypersensitivity. For such cases Anacobin 
is available. 


| | \ * EVIDENCE isaccumulating that the therapeutic 


Further information is available on request 


THE BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG 


Anah Ancb/SAf 4 


new medial trealmeni for 


ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 


t. “ANTABUS" is not a cure for Alcoholism, it is an aversion treatment, and it's use must be accompanied by careful observation and measures 
aimed at correction of underlying personality disorders. For this reason, it is essential to obtain the consent of the patient, and where 
possible, the co-operation of relatives. Follow-up visits and encouragement are of great importance. 

As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°,, of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 
““ANTABUS" should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 
stage. Similarly Paraldehyde should not be administered to ““ANTABUS'’-treated patients. 

. The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 
effected. The aid of social workers such as “‘Alcoholics Anonymous” is, in many cases, of great importance. 
“ANTABUS" is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 
is commenced 


. In cases of violent reaction Nikethamide and a mixture of 95% Oxygen and 5% Carbon Dioxide have been administered 
with good effects. 
TRADE ENQUIRIES: 


NATAL: Stuart Jones and | TRANSVAAL and O.F.S.: B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge (B. Owen Jones), Ltd., Raphael's 


Buildings, 86 Darling Street, 
Street, Durban | Street, Johannesburg. Street, East London. Cape Town. 
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OBSTETRICS 


A Textbook of Obstetrics. By Bruce T. Mayes, M.V.O., 
M.B. BS. (Sydney), F.R.CS. (Edin), F.R.A.CS., 
F.R.C.0.G. (Pp. 1040 + xv, with 19 Coloured Plates 
and 537 illustrations. £5 10s.) Sydney, Wellington, 
London: Australasian Publishing Company. South 
African Representative: Mr. J. Dorman, P.O. Box 
1929, Durban. 


Contents: 1. Fertilization and Early Pregnancy. 2. Placenta, Membranes, 
Umbilical Cord. 3. The Foetus. 4. Maternal Changes During Pregnancy 
S The Symptoms and Signs of Pregnancy: The Diagnosis of Pregnancy 
6 The Management of Normal Pregnancy 7. Diet in Pregnancy and 
Lactation. 8. Normal Labour. 9 Obstetric Examination of a Woman in 
Pregnancy and Labour. 10. Pelvimetry 11. Radiology in Obstetrics, by 
D G. Maitland, BSC. MB... BS., Dip. Rad. 12. The Management of 
Normal Labour 13. Analgesia and Anaesthesia in Obstetrics 14. The 
Normal Puerperium and its Management. 15. Occipito-Posterior Position 
16. Multiple Pregnancy and Labour 17. The Toxaemias of Pregnancy 
18 The Aetiology of the Toxaemias of Pregnancy 19. The Diagnosis and 
Treatment of Toxaemias of Pregnancy. 20. Eclampsia. 21. Chromic Hyper 
tension and Chronic Nephritis. 22. Hyperemesis Gravidarum and Acute 
Yellow Atrophy of the Liver 23. Pregnancy Complicated by Displace- 
ments of the Uterus. 24. Uterine Moles—-Chorionepithelioma. 25. Diseases 

Abnormalities of the Membranes and Placenta. 26. Pulmonary Tuber- 
culosis—Syphilis—Gonorrhoea—Diabetes Mellitus 27. Heart Disease— 
Anaemia 28. Thyreotoxicosis and Pregnancy, by Hugh R. G. Poate, 
MV.O, MB, ChM., FRCS. FRACS. 29. Diseases of the Nervous 
System 30. Acute Infectious Fevers 31. Urinary Infections 32 
Leucorrhoea in Pregnancy, by Muriel B. Mclirath, MB. BS, FRCS. 
MRCOG 33. Abortion 34. Surgical Complications of Pregnancy. 
Labour and the Puerperium 38 Breech Presentation %. Face 
Presentation 37. Brow Presentation 38. Shoulder Presentation 9 
Presentation and Prolapse of the Small Foetal Parts. 40. Contracted Pelvis 
Classification and Actiology. 41. The Diagnosis of Contracted Pelvis. 42 
The Mechanism and Management of Labour in Contracted Labour 43 
Abnormalities of Uterine Action 44. Obstructed Labour 45. Maternal 
Injenes in Parturition 46 Ante-partum Haemorrhage 47. Post-Partum 
Hsemorrhage and Retained Placenta 48. Injuries to the Newborn and 
Developmental Abnormalities of the Newborn. 49. Asphyxia of the Foetus 
and Newborn Infant ‘0. The Rh Factor. 51. Foetal Death. $2. Peurperal 
Infection. $3. Other Complications of the Puerperium. 454. Intravascular 
Thrombosis, by Harold Cummine,. MD. MS... FRACS SS_ Forceps 
Delivery S6 - Version Induction of Labour Induction of 
Therapeutic Abortion 59. Episiotomy and Repair of the Perineum. 60 
Caesarean Section: Hysterotomy: Symphysiotomy: Pubiotomy: Incision 
ef the Cervix. 61. Destructive Operations on the Foetus. Appendices 
Index 


This is a_ particularly elegantly produced textbook of 
obstetrics. Not only is the design and format most admirable 
but the illustrations. especially the line drawings, are executed 
most adequately. The colour pictures are among the best 
medical illustrations that have appeared. 

There is a great variety of texthooks available to the 
English-speaking student concerned with this field of study 
and the extremely attractive manner of presentation will make 
the book acceptable to students outside Australia 

The Rh problem is given a special chapter, beautifully 
illustrated, which should make this difficult’ subject easily 
understood as far as its clinical implications are concerned 

It is not surprising that there is a special section devoted 
to Rubella and Pregnancy, because the first report of congenital 
abnormalities associated with rubella in early pregnancy was 
described by Gregg. the Lecturer in Ophthalmology in the 
University of Sydney 


SAVILL’S MEDICINE 


Savill’s System of Clinical Medicine. Edited by E. (€ 
Warner, M.D., F.R.C.P. (Pp. 1198 + xxviii, with seven 
colour plates, 195 figures and 45 tables. Thirteenth ed. 
35s.) London: Edward Arnold & Company. 1950 


Contents. 1. Clinical Methods. 2. The Facies, or External Appearances of 


Disease 3. The Heart and Pericarduum 4. Aneurysm of the Aorta and 
ether Intrathoracic Tumours $. The Pulse and Arteries. 6. The Lungs and 
Pleura. 7. The Upper Respiratory Passages and the Thyroid Gland &. The 
Mouth, Tongue and Ocsophagus 9. The Abdomen 10. The Stomach 
11. The Intestinal Canal 12. The Liver, Gall-Bladder and Spleen 13 
The Urine 14. Diseases Peculiar to Women 1S. Pyrexia Microbic 
Diseases. 16. General Debilitvy, Pallor and Emaciation. 17. The Extremities 
18. The Skin 19. The Nervous System 20. Psychological Disorders. 21 


Examination of Pathological Fluids and Clinical Bacteriology The Vitamins 
Formulae of Useful Prescriptions Index 


Many generations of students will remember with gratitude the 
uniquely practical manner in which Savill’s System of Clinical 
Medicine copes with the clinical proSlems of the bedside. In 
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its day the volume represented a most radical departure in 
presentation and teaching and this tradition has been maintained 
throughout the history of its publication. 

Now in its 13th edition, the volume is in the hands of Dr. 
E. C. Warren, who has taken the opportunity to make 
considerable revisions with the object of bringing the text 
completely up to date. 

There are numerous new diagrams and other illustrations 
and the account of the Nervous System retains its eminent 
position as one of the most effective methods of dealing with 
disorders in this field that the student can hope to come upon. 
The book is equally valuable as an extremely practical guide 
to the general practitioner. 


ENZYMES AND CANCER 


Enzymes, Growth and Cancer. By Van R. Potter, Ph.D. 
(Pp. 64 with figures. 12s.) Oxford: Blackwell Scientific 
Publications Ltd. 1950 


Contents: 1. Introduction. 2. The First Premise: The Role of Enzymes 
. Second Premise Determination of Enzymes 4. The Third 
Premise: Organization of Enzymes 5S. The Fourth Premise Factors 
Influencing Enzyme Activity 6. The Fifth Premise. Enzyme Inhibition 
and Chemo-Therapy. References 


Fundamentally, malignant disease is a condition of disordered 
growth and as such its study depends upon the investigation 
of the individual cell as a dynamically organized entity. The 
total picture must explain the influence of the genes and the 
part played by enzymes and the various metabolic transforma- 
tions which they catalyse. It has been suggested that the 
unrestrained growth of the malignant cell may actually be 
the consequence of an enforced change of metabolic habit. 
The study of enzymology is thus of the utmost importance. 

In this little book the author gives a clear, simple exposition 
of what enzymes are, what they do, how they act and how 
their action and lack of action can produce disease. With 
regard to the last point, the author suggesis that there are 
certain enzymes of strategic importance in limiting the growth 
of normal cells and that it is the loss of these enzymes that 
marks the conversion of the normal cell to a cancer cell. In 
the last chapter he discusses a possible effective chemotherapy 
for cancer which may emerge as the result of careful 
comparisons of cancer tissues with normal tissues. It may be 
possible to discover which enzymes represent the weakest parts 
of the mechanism that sustains the cancer cell and then proceed 
to search for inhibitors of these enzymes 

This book can be recommended to all those who are 
interested in the newest trends physiology, ie. the 
physiology of the individual cell where enzymes dominate the 
scene 


ORTHOPAEDIC SURGERY 


Orthopaedic Surgery. By Walter Mercer, M.B.. Ch.B., 
F.R.C.S., F.R.S._ (Pp. 1016 + xi, with 427 figures. 4th ed. 
50s.) London: Edward Arnold & Co. 1950. 

Contents: 1. Foreword. 2. Preface to Fourth Edition. 3. Preface to First 
Fdition. 4. Introduction ‘ Congenital Deformities. 6. General Affections 
of the Skeleton 7. Affections of Bones 8. Tuberculosis of Bone 9 


Tuberculosis of Joints 10. Non-Tuberculous Affections of Joints il 
Chronic Arthritis 12. Affections of the Epiphyses 13. Paralysis i4 
Affections of Nerves 18. Circulatory Disturbances of the Futremities 
16. Affections of the Spine 17. Affections of the Shoulder Joint 18 
Affections of the Knee Jommt 19 Affections of the Foot. 20 Some Com- 
plications of Trauma 21. Manipulative Surgery 22. Arthrodesis and 


Arthroplasty 23. Affections of Soft Tissues Bibliography Index 


It is with great pleasure that one reads another new edition 
of this book, which is well o7 its way to becoming a classic 
of its type. 

The size of the book has been increased. in order to include 
the ever-increasing knowledge of the subject, and several of 
the chapters have been re-written in the light of recent 
advances. It is perhaps surprising that in a work of this type 
there is no mention of the Batchelor type of plaster in the 
treatment of congenital dislocation of the hip, especially where 
there is marked anteversion of the neck; nor is any mention 
made of his type of arthroplasty of the hip. These are but 
small omissions and do not detract from the general merit 
of the book 
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The chapter on Affections of the Spine, which has been 
re-written, contains an excellent discussion on the aetiology 
and treatment of low back pain, one of the commonest and 
most involved problems in orthopaedic surgery, and gives a 
logical basis for unravelling many of the knotty syndromes 
and the provision of adequate and successful treatment. 

This book can be strongly recommended to both under- 
graduates and post-graduates, and is an absolute * must’ for 
those who are studying for the higher examinations in surgery. 
It is well produced and is a credit both to the author and the 
publishers 


CORRESPONDENCE 


FREUD AND SEX 


As an addendum to my letter of 12 December, 
give a few quotations from Freud's paper, 
Civilized Sexual Morality and Modern Nervousness.' His 
muddled—-and mentally muddied—thinking becomes at once 
obvious: * Marriage under the present cultural standard has 
long ceased to be a panacea for the nervous sufferings of 
women; even if we physicians in such cases still advise matri- 
mony, we are nevertheless aware that a girl must be very 
healthy to “stand” marriage, and we earnestly counsel our 
male inquirers not to marry a girl who has been neurotic. 
Marital unfaithfulness would, on the other hand, be a much 
more probable cure for the neurosis resulting from 
marriage. . The conjugal state, which is held out to the 
youthful among civilized people as a refuge for the sexual 
instinct, thus proves inadequate even to the demands of the 
later period which it covers; beyond all question it fails to 
compensate for the earlier abstention.” 

*We thus come closer to the question whether sexual inter- 
course in legitimate marriage can offer full compensation for 
the restraint before marriage. The abundance of the material 
supporting a reply in the negative is so overwhelming that 
we are obliged to make only the briefest summary of it.’ 

* The injurious results which the strict demand for abstinence 
before marriage produces are quite particularly apparent where 
women are concerned. ... As a reward for her previous 
submission (to pre-marital chastity), there remains for her only 
the choice between unappeased desire. infidelity, or neurosis. 
On the whole I have not gained the impression that sexual 
abstinence helps to shape energetic, self-reliant men of action. 
nor original thinkers, bold pioneers and reformers; far more 
often it produces “ good™ weaklings who later become lost 
in the crowd that tends to follow painfully the initiative of 
strong characters.” 

‘Complete abstinence during youth is often not the best 
preparation for marriage in a young men.” 

‘The benefit, for a young man. of. abstinence continued 
beyond his twentieth year, cannot any longer be taken for 
granted; it may lead to other injuries even when it does not 
lead to neurosis.” . ‘In the great majority of cases the 
fight against sexuality absorbs the available energy of the 
character, and this is at the very time when the young man is 
in need of all his powers to gain his share of worldly goods 
and his position in the community.” 

*We know no better security against the menace to normal 
sexual life caused by defective predisposition and disturbances 
in development than sexual satisfaction itself. The greater 
the disposition to neurosis, the less can abstinence be 
tolerated.” 

‘Anyone who understands how to penetrate to the factors 
conditioning nervous illness will soon be convinced that its 
increase in our society originates in the greater stringency of 
sexual restraint.’ 

The false premises in this last quotation should be obvious 
to any doctor who talks with his fellow-men and women on 
present-day sex practice. and then relates his findings to the 
official reports on the crowded state of mental hospitals and 
the long waiting-lists of cases awaiting admission. 

For still further insight into Freud’s murky mind, a perusal 
of his paper. Dora: An Analysis of a Case of Hysteria, will 
be enlightening.* Dora. a girl of fourteen, with ‘a high level 
of intellectual and moral education’, has ‘a violent feeling of 
disgust" when a married man of her acquaintance, * still quite 
young and of prepossessing appearance *, ‘ suddenly clasps the 


To the Editor: 
permit me to 
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girl to him and presses a kiss upon her lips’, he having made 
preparations at his business premises for her seduction. She 
“tore herself free from the man, and hurried past him to the 
staircase and from there to the street door.’ 

Does Freud, like any normal father, consider that a horse- 
whipping of the man would be suitable treatment both for him 

or Dora's mental state? Does Freud consider the girl's 
reaction to the situation to be praiseworthy? 

‘In this scene,’ writes Freud, ‘the behaviour of this child 
of fourteen was already entirely and completely hysterical. | 
should without question consider a person hysterical in whom 
an occasion for sexual excitement elicited feelings that were 
preponderantly or exclusively unpleasurable; and I should do 
so whether or no the person were capable of producing somatic 
symptoms.” 

So, when the daughter of fourteen or so of some doctor 
reading this, comes and tells him that she has entered into a 
sex liaison with some man or other (preferably one already 
married), will he be ‘old fashioned’ in his reaction to the 
news: or will he say: ‘1 quite understand. my daughter. You 
are preserving your mental health and avoiding hysteria. 
neurosis and psychosis. Dr. Freud pioneered this mental health 
highway some fifty years ago. Carry on, my child.’ 

Furthermore, being a registered medical practitioner, he could 
proceed to give her sound fatherly advice on the best methods 
of contraception: and should these not prove 100% effective 
and his daughter get into ‘trouble’, her mental health should 
under no circumstances be put in jeopardy. Abortion. 
medically undertaken in the interests of his daughter's mental 
health, is quite safe and easy. 

How Freud, during his lifetime, managed to avoid being 
hauled before the Medical Council of Austria or of England 
during his residence there. and censured for his unethical and 
immoral teaching and psychotherapy, is one of those mysteries 
still to be elucidated 


REFERENCES 


1. Freud, Sigmund (1908): Collected Papers: 
Morality and Modern Nervousness. 

2. Freud, Sigmund (1905): Collected Papers: 
Analysis of a Case of Hysteria. 
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224 Brook Street, 
Brooklyn, 

Pretoria. 

14 December 1950. 


X-RAY TREATMENT IN DERMATOLOGY: PoeTS’ CORNER 


To the Editor: While sympathizing with Dr. Loewenthal in his 

distress one must point out that its primary cause is the past 

negligence of his teachers, who failed to provide the certificate 

referred to in Dr. Weinbdren’s letter of 25 November. 

Lacking this dermatologists may well continue to be haunted 

by the realization that :— 

*They may know the diseases Parkes-Weber maintains to be 
rare and so worthy of notice, 

May be Union Nationals, though it remains a bit vague just 
how valid their vote is. 

But none of this helps them, they merit no praise, for their 
colleagues all know that they're lacking 

A certificate stating they're good at X-rays, and without it can 

only go quacking. 


They go toiling on sadly and nursing their hurts, in the pitying 
scorn of their fellows 

Over burdened with sorrow, these poor introverts, know that 
Time in his March never mellows. 

The young Radiologist’s righteous disdain as he proudly 
emerges from College. 

Fully certified equally oadiens of gain and of dermatological 
knowledge.” 

Frank Greenwood. 

1-6 Lister Building, 

195 Jeppe Street 

Johannesburg. 

2 January 1951 
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is pleased to announce that 


an important problem of 


HORMONE THERAPY 


has been solved 


4 
BUCCAL TABLETS 


Schering Buccal Tablets permit intensive hormone therapy 
without injections. The uniquely efficient absorption of 
Buccal Tablets through the oral mucosa is due to the 
remarkable new solid solvent, POLYHYDROL, in which | 
the hormones are incorporated. 


IN ADRENAL INSUFFICIENCY: taviecs 2 30% 
(Desoxycorticosterone Acetate) 


IN MALE O NRE TON * 
(Testosterone Propionate) 


IN HABITUAL asorTion: IPIRANONE 
(Progesterone) 


IN THE MENOPAUSAL SYNDROME : PROFOLIOL “ec = 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 


SCHERAG (PTY.) LIMITED JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF ahs 
Cc Schering CORPORATION - BLOOMFIELD, N.J. 
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One of the many reasons physicians like 
Petrolagar is that it helps to make ‘Habit- 
Time” second nature with patients. 


An aqueous suspension of mineral oil, 
Petrolagar brings etlective, yet gentle relief. 
How? By adding unabsorbable fluid in the 
colon, Petrolagar brings about comfortable 
elimination with no straining... no discomfort. 
Furthermore, Petrolagar supplies moisture 
. retains motsture... counteracts excessive 
dehydration 


Miscibility and even dissemination are assured 
by the tine division of suspended oil globules. 


Petrolagar is also pleasant to take. It may be 


thinned with water, milk or fruit juices. 


Two varieties—Petrolagar Plain, Petrolagar with 
Phenolphthalein. Continuity of supply assured. 
Petrolagar is now manufactured in South Africa 


Petrolagat 


Promotes “Habit-Time”’ of Bowel Movement 


WYETHICAL (PROPRIETARY) LIMITED 
54 Station Street, East London 
Orstributors for the Rhodesias 
MACRAE LTD., P.O. BOX I716 
BULAWAYO 
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Lipolysin, 


OBESITY 


SIMPLE, SAFE, EFFECTIVE PLURIGLANDULAR 


THERAPY FOR DEPENDABLE REDUCTION 


OF EXCESS WEIGHT. 


LIPOLYSIN acts to contro! obesity by increasing 
fat oxidation through stimulation of metabolic pro 
cesses. LIPOLYSIN contains the active hormones 
of the thyroid, pituitary (anterior lobe) and thymus. 
Orchitic substance is added to the mele LIPOLYSIN 
and overien to the female. IT CONTAINS NO 
DINITROPHENOL. 


LIPOLYSIN Tablets in bottles of 100 
LIPOLYSIN Ampoules in boxes of 12 « 2 cc. 


Rapid Sustained— 4 WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestino! Concentrated) 


Pure Bile Salts, Concentrated Pancreatin, Duodenal 
Substance, Charcoal in Bidupan . . . improve biliary 
drainage, digestion of albumin, carbohydrates, fats; 
stimulate pancreatic secretion; remove fermentative 
factors ... spread relief in biliousness, intestinal 
indigestion, and recurrent flatulence. 

Bottles of 50 and 100 tablets. 


HIGHLY 
POTENT 


BIOLOGICALLY 
TESTED 


CLINICALLY PROVEN 
MUSCLE EXTRACT 
@ ANGINA PECTORIS @ ARTERIOSCLEROSIS 
@ PERIPHERAL VASCULAR DISEASE 

@ DIABETIC GANGRENE etc. 

ce. and 2 cc. A 


30 cc. vials for oral administration 


CAVENDISH CHEMICAL CO. (New York) LTD. 
Oxford Works, Worsely Bridge Rd., - London, S.E.26. 


Obtainable from: SIVE BROS. & KARNOVSKY LIMITED. 
Johannesburg and Durban. 
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In brief, it’s all in THE ALCHEMIST 


No mattec what other technical Journals you read you must see THE 
ALCHEMIST~ the most lively, the most progressive of the pharmaceu- 
tical periodicals published in Britain. Stimulating in style and modern 
in presentation, it brings the highlights of pharmaceutical progress to 
retail, hospital and manufacturing pharmacists. Superbly produced on 


high-quality paper, it is an essential supplement to other technical 


reading. Ask for a free specimen copy and see for yourself. 


oer \ 
Send a postcard to— 


PUBLISHING MANAGER: 


THOMAS & SONS LTD. 


THE ALCHEMIST 


79 St. Martin's Lane, London, W.C.2 A Monthly Digest for the Professional Pharmacists 
England 


Edited by Brian O'Malley, M.P.S. Established 1920 Annual Subscription 10s 


IS INDIVIDUALLY PROTECTED 


Acetylsalicylic Acid in its purest form can be depended upon both to act quickly in the 
relief of pain and to cause no harmful after-effects. ‘ASPRO’ IS Acetylsalicylic Acid in 
its purest form. Its method of processing and packing ensures that :— 

(i) No hydrolysis to salicylic acid occurs in the tablet. 

(ii) No contamination of any kind is possible. 
In the ‘ASPRO’ Sanizape pack each tablet is hermetically sealed in its own waxed compart- 
ment. No matter how long ‘ASPRO’ may be kept before use, it will be in as perfect 
condition as when it was made—with its medical properties absolutely unimpaired. Free 
samples of ‘ASPRO’ for clinical use will be sent you gladly if you write to : 


Nicholas (South Africa) (Pty.), Ltd., P.O. Box 17, Maydon Wharf, Durban 


ASPRO’'IS PARTICULARLY VALUABLE 
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Why breathe 
INFECTED AIR? 


Reviewing available methods of preventing air-borne infection, a 
London Professor of Pathology gave his opinion that ‘ Ultra-violet 
light is the simplest and most efficient technique of this kind’ (British 
Medical Journal, 4-10-47) and expressed his expectation that the wide 
American use of these methods will be followed in Europe. 

The Hanovia Air Sanitizer (Model XIII), as here illustrated, generates 
bactericidal ultra-violet rays. Suspended, or wall-mounted, one unit 
is normally adequate for a consulting-room. Suggestions for larger 
installations are offered free. Operation is quiet, automatic, inex- 
pensive. Particulars will be sent readily on request. 


HANOVIA LTD 


Represented throughout Southern Africa by P The 
F ‘alists i 
| THE BRITISH GENERAL ELECTRIC CO, LTD. Ultre-violet Ray 
Magnet House * Loveday and Anderson Streets * Johannesburg Lamps 
CAPE TOWN DURBAN - SALISBURY BULAWAYO SLOUGH, ENGLAND 


V.14/60 


PRECISION 


The production of fine printing 


is a delicate operation calling 


for skill and experience at 


every Stage. For fine 


printing, at reasonable prices, 


delivered on consult— 


time, 


CAPE TIMES 


LIMITED 


DURBAN. 9 


PORT 
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CAPE TOWN fice; St. George's St.. P.O. Box 
ers id Phone 2-983 
oe eae JOHANNESBURG : 322 Loveday House, Marshall Street 
Bank Chambers, 361 West Street P.O. Box 2082 
SALISBURY industrial Pre td, Board of Executors Buildings 
Manica Road >O. Box 638 Phone 2512 
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You have the ZF ved 
a need with this 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use ‘KODAK’ 


bear the Kodak label. Then, because these preducts are made to X-RAY FILM 
work together, the radiographer is assured the utmost in speed 7 
in every step, from initial exposure to final processing . . . Enpese with 


and the maximum diagnostic value. “KODAK’ SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 

Blue Brand and *Kodirex’ X-ray Films . . . ‘Flurodak’ 

and ‘Fluropan’ Films for mass miniature radiography 
. High Definition and Ultra Speed X-ray Inten- 


sifving Screens . . . Exposure Holders . . . X-ray 
Developers, Developer-Replenishers and Fixers .. . 
Processing Units and Drying Cabinets . . . Safelight 
Lamps . . . Hangers, Thermometers . . . Film Corner 
Cutters . . . Illuminators. 


Process with 
‘KODAK’ CHEMICALS 


* JOHANNESBURG - DURBAN 


‘KODAK’ is a registered trade mark 


Abdominal ‘Tubed Pedicle 


Comfortable Position Maintained by Gypsona 


CASE HISTORY: September. Boy, aged 4, involved 
in a "bus accident. Skin of left knee and leg avulsed, 
resulting in extreme keloid and unstable scar tissue. 

In December, at the age of 7, an abdominal tubed 
pedicle was raised and conveyed to leg via right 
forearm. 

Gypsona P.O.P. frame constructed round Cramer 
Wire to maintain position of wrist in relation to leg 
when pedicle first attached to leg, and also to 
enable the child to be lifted for nursing purposes. 

COMMENT: It is found that adequate and comfort- 
able support was obtained and the optimum position 
maintained despite the irrepressible activity of the 
boy. 


These details and illustrations are of an actual case. T. J. Smith & Nephew 
Ltd., of Hull, England, manufacturers of Gypsona, publish this instance— 
typical of many in which their products have been used with success. 


ENQUIRIES: SMITH & NEPHEW (PTY.) LTD., BOX 2347, DURBAN 
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Why Doctors recommend 


KOROMEX 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROMEX CREAM 
@ The same high quality 
@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 


achieve the almost perfect contraceptive 


A good contraceptive must be 
Safe—Easy to use—Aesthetically 
acceptable and harmless. 

All these qualities are found in Koromex products 


VULCO CHEMICAL | COMPANY, LTD., 


P.O. Box 3754 Johannesburg 


Vacuum- For All Surgical Requirements 
Steril-Catgut Including 


Davis and Geck Sutures 
Prqemie, plain ‘Vim’ Syringes and Needles 
boilable Scialytic Shadowless Theatre Lights 
non-boilable Optulle and Calgitex Surgical Dressings 


Sterling Rubber Gloves 
— Hamburger Katgutfabrik G.m.b.H. — Zeal’s Thermometers 
Hamburg, Germany 


reg. trade mark 


S.E.S. Sterilizers 

‘Lawson Tait’ Bedsteads 

Eldorado Radium and Accessories 

ber cal Instruments and 
uipment 


In conventional packs of |2 tubes 
each containing 6 ft. gut 
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Now available from stock 


at unconventionally low cost 
from CLOETE KRUGER (Pty.) Ltd., 
Box 759, WINDHOEK, S.W.A.., 


greta, and 
Supplies 301-303 Boston 23 Orion House, 
@ Box 3907 —— Box 8950 Strand Street, 235 Bree Street, 


Cape_ Town. 
Tel. 2-2055 Tel, 23-2727 
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VEGEMITE 


This concentrated yeast extract is one of the best- 


known food sources of the B-complex group of 


vitamins. 


The manufacturers state: ‘It can be said quite 


confidently that this product is in the front rank 


of yeast extracts, and according to our analysis of 


all samples of competing products available to us, 


VEGEMITE is superior to them all’. 


Write to P.O. Box 1352, Cape Town, for a copy 


of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


BOOKS 


TO RESIDENTS IN SOUTH AFRICA 


LEWIS'S CAN SUPPLY THE 
PUBLICATIONS OF ALL PUBLISHERS. 
LARGE STOCKS OF TEXTBOOKS AND 
RECENT LITERATURE ALL 
BRANCHES OF MEDICINE AND 
SURGERY, ENGLISH AND FOREIGN. 


COMMONWEALTH LIBRARIES, COL- 

LEGES AND SIMILAR INSTITUTIONS 

RECEIVE CAREFUL ATTENTION 
TO ORDERS AND ENQUIRIES. 


SECOND-HAND DEPARTMENT 
140, GOWER STREET, LONDON, W.C.1 
Large Stock of Second-Hand Recent Editions at 
Reduced Prices. Old and Rare Medical Works. 
Sets of Medical Journals. 


H. K. LEWIS & Co. Ltd. 
136, Gower Street, London, W.C.1! 


Cables : Publicavit : Westcent : London. 


ANAESTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


€ Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 « | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Ltd., C. G. Smith & Co., Led., 
P.O Box 565, Johannesburg P.O. Box 1314, Cape Town. 


Courlanders’ Agencies 
Hl P.O. Box 352, East London. 


POST GRADUATE 


STUDY 


For South African Practitioners 
ow Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TC MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 

The M.R.C.P. London and Edinburgh 

Diploma in Anasthetics. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 

Diploma in Industrial Health. 

Diploma in Laryngology. 

The F.D.S. and all Dental 
Examinations. 


THE SECRETARY 
CORRESPONDENCE 
COLLEGE 

19 Welbeck Street, 
London, W.1. 
Str,—Please send me a copy of you 
“Guide to Medical Examinations 
African qual- by return. 
Address 
Ezaminations in which interested 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(328) Country hospital town. Half-share partnership general 
practice. Facilities for major surgery. Good prospects for an 
F.R.C.S. Premium £1,000 cash. House £2.750, bond for 
£1,500 available. Gentile preferred. 
(g) Unopposed. North-Western hospital village. Gross 
income year ending January 1950, £5,128. D.S. Premium 
(582) Unopposed Eastern Province dispensing practice. 
£2,250: Terms 
M.O.H. appointment, £75 per year. Premium required £100 
Excellent opportunity for expansion. 
(592) Nucleus Cape Town Northern Suburban practice. 
Adjoining flat and surgery to let, providing excellent accom- 
modation. Premium £400. 
(365) North-west Cape. Two appointments held. Gross 
income 1949 £1,648. Premium £550. House and surgery at 
low rentals. Nursing home being built. Afrikaans community 
(529) Eastern Province hospital town. D.S. Premium £1,500 
includes fully-equipped surgery. Terms if necessary. 
MEDICAL EQUIPMENT FOR SALE 
(198) Cape Midlands. Instruments, drugs valued at £200. 


(135) Specially built tricycle for adult male or female patients. 
British Encyclopaedia of Medical Practice. £15. 


ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
(576) St. Matthew's College Mission Hospital, near Alice, E.P., 
requires resident doctor able to do some surgery. Salary £600 
p.a. inclusive of c.ol. allowance, plus unfurnished house. 
Beautiful surroundings, bracing climate 
(597) Port Elizabeth. Surgical experience desirable. Gentile 
English South African. With view to partnership. 

SPREEKKAMERS : CONSULTING ROOMS 
(603) Rooms to share required immediately by specialist 
physician. 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr'S19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2,700. Premie £750 insluitende instrumente, ens. 
(Pr/S14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500 
(Pr’'S13) Practice in centre of O.F.S. gold-mining area. Four 
appointments held. Premium £3,500. Two months’ introduc- 
tion. Large modern house for sale at £4,500 
(Pr/S16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 


PRAKTYKE BENODIG : PRACTICES REQUIRED 


(Pr'W1) Partnership wanted. G-.P. Jewish, aged 36. Surgical 
Fellowship. Able to do major D.P. surgery. Available 
February 

(Pr W20) Partnership wanted in Johannesburg general practice 
by young doctor experienced in Paediatrics (D.C.H.). 


PLAASVERVANGERS VERLANG : LOCUMS REQUIRED 
(L/V80) Transvaal. 21/2/51 to 21/3/51. Must be Gentile 
with own car. Salary £2 2s. pd. Hotel and car expenses will 
be paid. 

(L/V81) S. Rhodesia 


Month of February. Salary £100 p.m. 


plus free house, servants and car if required. Must be Gentile 


Medical Practitioner Required 


Private nursing home requires services of registered medical 
practitioner in part-time capacity. For details apply P.O. Box 
911, Johannesburg 


20 January 1951 


Witwatersrand Native Labour 
Association, Limited 


Applications are invited from registered medical practitioners 
for an appointment as a full-time Medical cer at the 
Witwatersrand Native Labour Association’s Hospital, Eloff 
Street Extension, Johannesburg. 

The salary attaching to the post will be £1,000 per annum, 
plus cost-of-living allowance on the Chamber of Mines 
scale (this is at present approximately £15 per month). 

The successful applicant must be prepared to commence 
duty on | February 1951 or as soon thereafter as possible. 

Applications addressed to the Chief Medical Officer, 
Witwatersrand Native Labour Association, Limited, P.O. Box 
1198, Johannesburg, will be received up to noon on Saturday. 

27 January 1951. 


For Sale: Fruit Farm 


Fifteen miles south of Johannesburg, in rich farming area in 
which there is no doctor resident for 200 square miles. Six- 
roomed modern house and two rondavels, with large room 
suitable for surgery. Hot and cold water, inside sewerage. 
telephone; 1,600 fruit trees plus 1,000 other trees and shrubs 
planted on beautiful north-facing site of 31 acres. ee 
I, rockeries, garden, fowl-runs, three fenced cam Ideal 
or general practitioner wishing semi-retirement or ~ young 
doctor desiring local practice; 25 minutes from Johannesburg. 
Price £9,750. Large bond available. Write to *A. 
P.O. Box 643, Cape Town. 


The Western Province Blood Transfusion Service 


Applications are invited from doctors prepared to do part-time 
work for the Western Province Blood Transfusion Service. 
including the taking of blood and medical examinations. 
Remuneration £1 Is. per hour. Write Honorary Secretary. 
Western Province Blood Transfusion Service, P.O. Box 3023, 
Cape Town. 


Rhodesian Practice For Sale 


Radiology practice in Salisbury, Southern Rhodesia, for sale. 
Average net income, over £400 per month, and practice still 
expanding. Excellent rooms in centre of city, perfectly equipped 
with modern machinery. For further details write to 
* Radiologist’, P.O. Box 643, Cape Town. 


Locum Required 


In Natal. From approximately 5 February for six weeks. 
Terms £2 2s. per day all found and car supplied. No night 
work. Write to ‘Y. Y. Y.’, P.O. Box 643, Cape Town. 


Surgical Practice for Sale 


In country hospital town. Income £4,000. Premium £3,000. 
Write to ‘A. E. C.’, P.O. Box 643, Cape Town. 


For Sale: Practice 


Partnership in old-established Natal city wos Net income 
of share offered, £3,000. Write to ‘A. E. J.’, P.O. Box 643, 
Cape Town. 


Rooms To Let: Cape Town 


Consulting rooms available, with services of nurse and waiting 
room. Centre of city. Telephone 3-2200 or 2-7260 


<t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe Mepicat AssociaTion OF SOUTH AFRICA, 
Ne Mepicat House, 35 Wale Street, Cape Town. P.O. Box 643. 
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S.A. TYDSKRIF VIR GENEESKUNDE 


VIR KIEMWERENDE BEHANDELING 


ke *MONACRIN~® .. . . SOORT VAN AMINO-AKRIDIEN—HCL. 


Nie-viekkende Akridien, Chemoterapeuties doeltreffend, 
in die teenwoordigheid van bloed en etter. 


he *PROTARGOL~ . . . . SOORT VAN STERK SILWER-PROTEIEN. 


Silwer albumose bevattende 8-3°,, silwer in 'n organiese 
verbinding. 


*PHISODERM” met 3% Heksachtorofien 
VERSAGTENDE, KIEMDODENDE EN REINIGINGS-MIDDEL. 
Dit besit so 'n doeltreffende en spoedig ings 
werking, dat ‘n 2 minute skrop voor operasie, bak- 
teriologies uitvoerbaar is. 


ke *ZEPHIRAN’® . . . . SOORT VAN BENSALKONIUMCHLORIED. 


Kationi reinigings en tings middel met ‘n 
hoé kiemdodende en bakteriostatiese werking, verkryg- 


baar in 'n 10%, konsentraat en gekleurde tinktuur. 


POSBUS 2865 
JOHANNESBURG 


= 


S.A. MEDICAL JOURNAL 20 January 1951 


FLAVAZOLE 


for bladder lavage 


IN THE treatment of bladder infections due to B. coli, 
Proteus or Ps. pyocyaneus, e.g., in paraplegic patients, a 
saturated solution of Flavazole in water or normal saline 
solution is an effective lavage. 

Flavazole is an equimolecular compound of proflavine 
base and sulphathiazole and is a powerful antiseptic and 


bacteriostatic agent. 
Flavazole is supplied in bottles of 25 or 100 G. 


FLAVAZOLE 


Also supplied in the form of 
COMPOUND FLAVAZOLE POWDER for insufflation 
ACETARSOL VAGINAL COMPOUND with FLAVAZOLE — BOOTS 
for trichomonal vaginitis 


Literature and further information available from Medical 
Information Department, B.P.D. (SOUTH AFRICA) (PTY) LTD. 
P.O. Box 8116, Johannesburg. 
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